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British Medical Association 


REPORT OF INSURANCE ACTS COMMITTEE, 1934-5 


PRELIMINARY 


Personnel of Insurance Acts Committee, 1934-5 


1. Ex Officio: Dr. S. Watson Smith, F.R.C.P.Ed., 
Bournemouth (President) ; Mr. H. S. Souttar, C.B.E., 
F.R.C.S., London (Chairman of Representative Body) ; 
Dr. E. Kaye Le Fleming, Wimborne (Chairman of 
Council); Mr. N. Bishop Harman, LL.D., F.R.C.S., 
London (Treasurer) ; and Dr. H. C. Jonas, Barnstaple 
(Chairman of Conference of Local Medical and Panel 


Committees). 


Direct Representatives of L. M. and P. Committees : 
Mr. D. E. Dickson, F.R.C.S.Ed., Lochgelly, Dr. F. K. 
Kerr, Edinburgh, and Dr. D. Lyon Stevenson, Larkhall, 
Lanarks (Group ‘‘ A’’) ; Dr. P. V. Anderson, Shildon, 
Co. Durham (Group ‘‘ B’’) ; Dr. W. H. Smailes, Hud- 
dersfield, and Dr. E. Welch, Leeds (Group ‘‘ C ’’) ; Dr. 
R. G. McGowan, Manchester, Dr. F. Radcliffe, Oldham, 


and Dr. S. A. Winstanley, Urmston, Lancs (Group 
mS: Dr. J. C. Davies, Wrexham, and Dr. W. E. 


Thomas, Ystrad-Khondda (Group ‘‘E"'); Dr. H. W. 
Pooler, Stonebroom, Derbys. (Group ‘‘ F’’); Dr. G. L. 
Lefevre, Longton, Staffs (Group ‘‘G’’) ; Mr. E. Lewis 
Lilley, F.R.C.S., Leicester (Group. “ :. 
Brown, Stirchley, Birmingham (Group ‘‘I’’); Dr. H. 
Rose, Wendover (Group “‘ J’); Dr. D. G. Greenfield, 
Rushden (Group ‘‘ K’’) ; Dr. D. O. Twining, Salcombe 
(Group “L”’); Dr. T. MacCarthy, Sherborne (Group 
: . J. Day, Sandwich, and Dr. W. G. 
Thwaites, Brighton (Group ‘‘ N’’); Dr. C. H. Panting, 
Leytonstone, and Dr. C. F. T. Scott, Willesden (Group 

0”); Dr. H. J. Cardale, London, and Dr. E. A. Gregg, 


London (Group ‘‘P’’); Dr. 
(Group ““Q”’). 

Appointed by A.R.M. 1934 :—England and Wales : Dr. 
J. W. Bone, Luton ; Dr. H. Guy Dain, Birmingham ; 
Sir Henry Brackenbury, LL.D., London; Dr. H. C. 
Jonas, Barnstaple. Scotland; Dr. T. Fraser, Aberdeen. 
Northern Ireland ;: Dr. S. E. A. Acheson, Belfast. 


Representatives of Outside Bodies : Dr. Mabel Ramsay, 
Plymouth (Medical Women’s Federation) ; Dr. E. H. T. 
Nash, Hounslow (Society of Medical Officers of Health) ; 
Dr. M. W. Renton, Dartford (Association, of Local Govern- 
ment Medical Officers} ; Dr. P. Macdonald, York (Hos- 
pitals Committee of B.M.A.). 


H. J. Ritchie, Belfast 


Chairman 


2. Dr. H. Guy Dain of Birmingham was appointed 
Chairman of the Committee for the session 1934-5. 


Attendances at Committee and Subcommittee Meetings 


3. A list of attendances at meetings of the Insurance 
Acts Committee and its subcommittees during the session 
from the 1934 Annual Conference to July 30th, 1935, 
will be found in Appendix B. 


Ministry of Health Distribution Committee 


4. The Committee’s nominees on the Ministry of Health 
Committee dealing with the distribution of the Central 
Practitioners’ and Mileage Funds are as follows: Dr. H. 
Guy Dain (Birmingham) ; Dr. E. Lewys-Lloyd (Towyn) ; 
and the Deputy Medical Secretary ; together with Dr. 
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G. J. B. Candler-Hope (West Ayton, Yorks), Dr. H. C. 


Jonas (Barnstable), and Dr. G. Ainslie Johnston (Amble- 
side), when questions concerning mileage are under con- 
sideration. Dr. R. Godwin Chase (London) was also 
nominated as one of the Committee’s representatives, but 
has since resigned on being appointed to the Ministry's 
Regional Medical Staff. 


Obituary 
5. The Committee regrets to record the deaths of: 


Dr. W. Baigent, Northallerton, Yorks. For several 
years a member of the Insurance Acts Committee’s Rural 
Practitioners’ Subcommittee and one of the Committee’s 
nominees on the Ministry of Health Mileage Distribution 
Committee. 

Dr. S. G. Davidson, Hawick. A member of the In- 
surance Acts Scottish Subcommittee since 1933. 

Dr. J. Devine, Hull. A member of the Insurance Acts 
Committee in 1919-20. 

Dr. W. A. Evelyn, York. For many years Chairman 
of the York Local Medical and Panel Committee. 

Dr. J. B. Hughes, Macclesfield. Honorary Treasurer 
of the Cheshire Local Medical and Panel Committee, and 
a member of that Committee from its inception. 

Dr. J. D. Price, Dudley, Worcs. For many years 
Honorary Secretary of the Worcestershire Local Medical 
and Panel Committee. 

Dr. R. M. Rendall, Nottingham. Honorary Secretary 
(1914-27) and Chairman (1928-31) of the Nottingham 
Local Medical and Panel Committee, and Chairman of the 
Nottingham Medical Benefit Subcommittee. Representa- 
tive at Annual Conference for seven years. 

Dr. J. Todd, Glasgow. Member of Insurance Acts 
Scottish Subcommittee, 1919-31, Representative at 
Annual Conference. 

Dr. S. J. Yeates, Salford. For many years Honorary 
Secretary of the Salford Local Medical and Panel Com- 
mittee and Representative at Annual Conference. 


SCOPE OF INSURANCE ACTS COMMITTEE’S 
ANNUAL REPORT AND AGENDA OF 
ANNUAL CONFERENCE 


6. At the request of the 1934 Conference, any Local 
Medical or Panel Committee will be supplied with 
sufficient copies for its members of the Annual and Sup- 
plementary Reports of the Insurance Acts Committee and 
the Provisional and Final Agendas of the Annual Con- 
ference. In the interest of economy, those committees 
desiring copies of these documents are asked to make 
early application. 

7. The Committee his considered the suggestion (made 
at the last Annual Conference) that the final edition of 
the Agenda should be issued at least fourteen days before 
the Conference. Experience over a large number of years 
has shown that the great majority of Panel Committees 
find it inconvenient to fix their autumn’ meetings 
sufficiently early to enable any motions they might wish 
to table to be forwarded in time for inclusion in an agenda 
issued a fortnight before the Conference. The Final 
Agenda of the Conference should be as complete as pos- 
sible, but if effect were given to the proposal it would 
result in the exclusion of a fairly substantial number of 
motions, to the disadvantage of all concerned. The 
Committee has therefore decided to adhere to the present 
practice of issuing the Final Agenda one week before the 
Conference. 


INSURANCE CAPITATION FEE 


8. With the restoration as from July Ist, 1935, of the 
remaining half of the 10 per cent. deduction, made in 
October, 1931, from the insurance capitation fee, the 
full fee of nine shillings per insured person is once more 
being credited to the Central Practitioners’ Fund. Ap- 
propriate representations on behalf of insurance practi- 
tioners were made to the Ministry of Health prior to the 
presentation by the Chancellor of the Exchequer of his 
1935 Budget. 


SUPPLEMENT 
“MEDteaL 


DIRECT REPRESENTATION ON COMMITTEE 
—METHOD OF VOTING 


9. The Committee is investigating the desirability of 
varying the existing method of voting (by individual 
members of Local Medical and Panel Committees) jg 
connexion with the election of direct representatives on 
the Committee. Any change which may be decided Upon 
will not be put into operation this year. 


ANNUAL CONFERENCE, 1935 


10. Owing to the fact that those who will be attending 
the Annual Meeting of the Association in Australia wil] 
not arrive back in this country until the first week jn 
November, it has been decided to vary the date of the 
1935 Annual Conference of Representatives of Local 
Medical and Panel Committees. The Conference will pe 
held at B.M.A. House on Thursday, November 14th, 1935, 


MEDICAL BENEFIT CONSOLIDATED 
REGULATIONS, 1935 


11. Revised Medical Benefit Consolidated Regulations 
will shortly be issued. They have been submitted to the 
Committee in ‘ proof ’’ form, and the Committee has not 
found it necessary to ask for any modification, 

12. The revised Regulations embody the various amend- 
ing Regulations which have been in force from 1999 
onwards and various alterations approved by the Confer. 
ence which it was understood would not become part of 
the Terms of Service until included in these Consolidated 
Regulations. 

13. The proof ’’ includes the following additional 
amendments, to which the Committee considers no objec- 
tion need be taken. The Ministry has been so informed. 


Payment of Institutions—Article 29 


The proviso quoted below has been added to Article 
29 (3) (which authorizes quarterly advances to ap 
proved institutions), the reason being to regularize a 
long-standing practice in some areas: 

Provided that the Committee may at the end of each 
month in the quarter, upon the application of any such 
institution, make a payment on account not exceeding 
one-third of the amount to which the institution would 
be entitled after the expiration of the quarter. 


Investigation of Excessive Prescribing—Article 42 (5) 
(Article 43 (5) in New Regulations) 

The existing Article 42 (5) states that where a prac 
titioner appeals against the decision of the Minister and 
the Minister appoints persons to hear such appeal, ‘* the 
provisions of the Arbitration Act, 1889, shall apply to 
the appeal with such modifications as the case may 
require.’’ This sentence has been deleted from the 
new Consolidated Regulations because it is considered 
that the provisions of the Arbitration Act cannot 
properly be applied to appeals in relation to the m 
vestigation of alleged excessive prescribing. 


Investigation of Record Keeping—New Article 45 
(See paragraph 38 of this Report.) 


Power to Hold Inquiry in Absence of “ Representation” 
Articles 61-64 (Article 66 in New Regulations) 
There has been no alteration in the wording of the 

existing Articles 61-64, but they have been consolidated 
in one Article, to make clear that the provisions as 4 
whole relate to inquiries instituted by the Minister 
himself. 
Application of Arbitration Acts—Article 65 
(Article 67 in New Regulations) 
Article 65 has been amended to read as follows, the 


effect of the variation being to limit the application 
of the Arbitration Acts to the matters in which thet 
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. . . 
ssible application to inquiries is spécifically authorized 
at Section: 24 (7) (b) of the 1924 Act: 


67. The provisions of the Arbitration Acts, 1889 to 
1934, set out in the sixth’ schedule to these regulations 
so far as’ those provisions relate to the costs of an 
arbitration, ‘the attendance of witnesses and the pro- 
duction of documents shall, with the modifications set 
out in» that schedule, apply to an inquiry as if the 
inquiry were an appeal and as if the inquiry committee 
were persons hearing the appeal and the complainants 
(including in the case of an inquiry instituted by the 
Minister of his own motion, the Minister) and the prac- 
titioner in respect of whom the inquiry is held were 
respectively parties to the appeal: Provided that the 
provisicns of paragraph (i) of the first schedule to the 
Arbitration Act, 1889 (which enable the Minister to 
award costs) shall not apply to any case where the 
inquiry is instituted by the Minister of his own motion. 


Revocation of Existing Regulations—New 
Article 86 (2) 


The second paragraph of the following Article 86 is 
new, and appears a proper provision : 

86.—(1) The regulations named in the tenth schedule 
to these regulations are hereby revoked, but such revoca- 
tion shall not affect the validity of any scheme or rules 
made or of any election or appointment held or made 
thereunder or under any regulations repealed by. those 
regulations nor shall it affect any right, privilege, obliga- 
tion or liability acquired, accrued or incurred under those 
regulations or any adaptation or application of those 
regulations in any other regulations issued by the 
Minister. 

(2) Such revocation shall not affect any scheme rule 
list tariff statement notice requirement appointment or 
delegation of powers made prepared issued or given under 
the regulations hereby revoked or under any other regu- 
lations relating to medical benefit and every such scheme 
rule list tariff statement notice requirement appointment 
or delegation of powers shall so far as it could have been 
made prepared issued or given under these regulations 
have effect as if it had been so made prepared issued or 
given. 


Duty to Prescribe—Clause 9(10) of Part I of First 
Schedule (Terms of Service for Practitioners) 


The words in italics in the following Clause 9 (10) 
of the Terms of Service for Practitioners are new, the 
reason for their introduction being to prohibit the use 
of official prescription forms for patients whom the 
doctor is not attending as insured persons: 

9.—(10) A practitioner is required to order, on a form 
provided by the committee for the purpose, such drugs 
and prescribed appliances (other than those supplied 
under either of the two preceding paragraphs) as are 
requisite for the treatment of any patient. The order 
shall be signed by the practitioner with his own hand 
and shall not be written in such manner as to necessitate 
reference on the part of the person supplying the drugs 
or appliances to a previous order. The forms so provided 
shall not be used for persons other than the practitioner’ s 
patients. 

An insurance practitioner's ‘‘ patients’’ are defined in 
Clause 5 (1), so that the additional words in the above- 
quoted clause do not preclude a practitioner from using 
official prescription forms in cases where he is acting 
as deputy for another practitioner or in cases of accident 
or emergency. 


‘ 


Consultation, etc., with Medical Officer—Clause 9 (14)(d) 
of Part I of First Schedule (Terms of Service 
for Practitioners) 


The addition of the words certificate or’ in 
Clause 9 (14) (d), which will now read as follows, is 
necessitated by the introduction of the regulation (new 

icle 44) providing machinery for the investigation 
of certification : 

(14) A practitioner is required: 

(d) to answer any inquiries of the Medical Officer with 
Tegard to any certificate or prescription issued by the 
Plactitioner or to any statement made in any report 
furnished by him under these terms of service. 


ae 


Certification Rule 13—Statement of Cause 
of Incapacity 


Certification Rule 13 will now read as follows, the 
old footnote (quoted below) having been embodied 
therein. The omission of any reference to the members 
of the Navy, Army, and Air Force Insurance Fund is 
due to the fact that this has been constituted an 
approved society: 


13. The statement of the incapacitating disease or 
disablement in the certificate shall specify the cause of 
incapacity as precisely as the practitioner's knowledge 
of the insured person’s condition at the time of the 
examination permits: Provided that in any case where 
a precise statement would, in the practitioner’s opinion, 
be prejudicial to the health of the patient, or where it 
would inflict on him unwarrantable injury, the prac- 
titioner may describe the incapacitating disease or 
disablement in less precise terms ; but in every such case 
he shall send, on the day on which the first such certificate 
is signed, to the approved society of which the insured 
person is a member, or where the insured person is a 
deposit contributor to the insurance committee for the 
area in which the insured person resides, a notice in the 
form appended to these rules and shall also forward to 
the medical officer a precise description of the disabling 
condition and a statement of the reasons for which a 
certificate less precise than is possible has been given. 


O_Lp Footnote.—Where the insured person is a Deposit 
Contributor or a member of the Navy, Army, and Air 
Force Insurance Fund, the notice shall be sent to the 
Insurance Committee for the avea in which the insured 
person resides. 


NATIONAL HEALTH INSURANCE AND 
CONTRIBUTORY PENSIONS ACT, 1935 


14. The two main cbjects of this Act, which received 


the Royal Assent on August 2nd, are 


(1) to secure that persons who have been contributing 
to the interlocked schemes of National Health Insurance 
and Contributory Pensions for. a sufficiently long period 
shall not forfeit their pensions rights or all their health 
insurance rights if they become unemployed and if the 
continued absence of contributions is due only to the 
fact that they are unable to obtain employment, and 

(2) to provide that insured persons who are covered 
for sickness, disablement, and maternity benefits under 
the Health Insurance Scheme shall not suffer any re- 
duction or suspension of those benefits by reason of 
arrears of contributions due to unemployment. 


The Act also contains minor amendments of previous 
Acts which experience has shown to be desirable, some 
to avoid inequalities of treatment in applying the present 
law to particular cases, some to bring the health insurance 
provision into harmony with present-day administration 
in other spheres, and others to remove doubts of inter- 
pretation which have arisen. 


15. The points of interest to the medical profession in 


the Act are as follows: — 


Continuance in Insurance during Unemployment 


Section 1 relates to the continuance in medical benefit 
of those persons who, under the 1932 Act, would be 
disentitled to medical benefit owing to continued un- 
employment. The Act restores the title to medical 
benefit, maternity benefit, and pensions, and continues 
such title year by year while unemployed, for those 
who were continuously insured for ten years up to the 
date of ceasing work—approximately 95 per cent. of 
those who, under the 1932 Act, would cease to be 
insured. The cost of medical benefit for these people 
is to be covered by a fund half of which is provided 
by approved societies and the other half by an annual 
Exchequer grant. 

The question of restoring insured persons newly re- 
turned to medical benefit to the practitioners on whose 
lists their names appeared when they fell out of benefit 
was raised with representatives of the Ministry of 
Health. It was felt that, technically, these persons were 
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new entrants into insurance—in respect of medical 
benefit—but the Ministry undertook to consider the 
suggestion that Insurance Committees should be advised 
to indicate to the persons returning to medical benefit 
that, unless they indicated to the contrary within a 
month, their names would be returned to the lists of 
the practitioners responsible for them immediately 
before their medical benefit ceased. 


Inmates of Council Hospitals 


Hitherto sickness, disablement, and maternity bene- 
fits have not been payable to an insured person when 
in a hospital maintained out of public funds, although 
it was possible for the whole or part of any of these 
benefits to be paid to a hospital or institution if sup- 
ported by charity or by voluntary subscriptions. The 
Act places council hospitals on exactly the same footing 
as voluntary hospitals and institutions. 


Deposit Contributors 


Deposit contributors will no longer cease to be 
entitled to medical benefit on reaching the age of 65. 
The Act continues them in medical benefit until their 
death. 

Married Women 


Hitherto insured women who married after the age 
of 65 were subject to the same curtailment of medical 
benefit as those who married under 65. The Act 
provides that there shall be no such curtailment in the 
case of insured women who marry after 65. 


CERTIFICATION 

16. The various resolutions passed at the last Annual 
Conference (Minutes 15, 18, 20, 22, 25, and 33) dealing 
with the proposed amendment of certification procedure 
were forwarded to the Ministry of Health, as it was under- 
stood that the Ministry could not give its approval to any 
action being taken to give effect to the proposals without 
previous consultation with the Approved Societies Con- 
sultative Council. It is not yet known what view the 
Consultative Council takes of the various proposals. 

17. A slight alteration has been made in the proposal 
relating to the criteria of eligibility of an insured pregnant 
woman for sickness benefit. In order to remove any 
doubt likely to arise as to the duration of pregnancy, 
it was considered advisable that the period of pregnancy 
should be expressed as nearly as possible in weeks instead 
of months. As the proposal stood there was likely to be 
some doubt as to whether the beginning or the end of 
the month was intended. 


Fitness for Alternative Occupation 


18. One of the proposals put forward at the last Annual 
Conference, but withdrawn for the purpose of pursuing 
an alternative method of achieving the desired object, 
concerned cases in which the patient became fit to resume 
work of some kind but was unfit to resume his previous 
occupation. The original proposal was that when a 
patient was likely to be fit for some employment, but 
was not likely ever or for a long period to be fit to resume 
his previous occupation, this fact might be communicated 
to the society in the form of an inquiry as to what action 
the society proposed to take in the particular case. This 
was open to objection, however, on the grounds of possible 
infringement of professional secrecy. It is now proposed 
that the practitioner should indicate his opinion by in- 
serting in the ‘‘ remarks ’’ column of the medical certifi- 
cate ‘‘ ? alternative employment.’’ It would not be 
compulsory for a practitioner to insert such a remark in 
his certificate, and it would be understood that the pro- 
posal would apply only to insured persons permanently 
unfit for their original employment. 


Recommendation A: That the Conference agrees, in 
cases where an insured person is considered by his 
doctor to be fit for work but not fit for his former 
occupation, the doctor might give an indication to this 
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eflect in his next certificate by the insertion jp the 

remarks column of the words ‘“ ? alternat; 
employment.” 


Intermediate Convalescent Certificate 


19. A further proposal which has been discussed with 
represcntative officers of approved societies concerns the 
possibility of a practitioner, at any time after the issue 
of a first intermediate certificate, giving an intermediate 
convalescent certificate to cover a period of not more than 
fourteen days, when he is of opinion that the patient 
would not be fit to resume work until after a period of 
absence from his home during convalescence. At present 
it is not possible for a practitioner to issue an inter. 
mediate convalescent certificate until he has attended g 
patient continuously for at least twenty-eight days and 
given certificates of incapacity to cover such a period, 

20. The suggestion that the intermediate convalescent 
certificate did not serve any useful purpose and might 
be abolished was rejected, and an endeavour is being 
made to secure agreement on the original proposal— 
namely, an alteration of Rule 11 to enable a practitioner 
to issue a convalescent certificate at any time after the 
issue of a second intermediate certificate. 


Special Intermediate Certificate 


21. Consideration is being given to the desirability of 
checking the tendency to regard the issue of special inter. 
mediate certificates (commonly known as the “ monthly 
certificate ’') as being a convenient method of saving the 
trouble of issuing weekly certificates in cases of long 
illness, instead of confining their issue only to cases where 
the doctor has decided that the nature of the illness does 
not necessitate seeing the patient more often than once 
in four weeks. 


Effect of Decisions of Annual Conference upon 
Certification Statistics 


22. It is hoped that the proposals which have been 
discussed between representatives of the Committee and 
representative officers of approved societies will result, 
when put into operation, in a considerable reduction in 
the number of references to regional medical officers. In- 
evitably this will have the effect of increasing the per- 
centage of patients found by regional medical officers to 
be capable of work, with a possible consequent reflection 
upon the general body of insurance practitioners unless 
the situation is made clear when future statistics are 
published. The Committee deemed it advisable to draw 
the attention of the Ministry of Health to this aspect d 
the matter. 


Examination of Pregnant insured Women by 
Regional Medical Officers 


23. The Committee has discussed with the Ministry the 
opinion expressed by the Annual Conference (Minute 1) 
that where an insured woman is certified incapable o 
work by reason of pregnancy after eight months, and het 
society requires the opinion of the regional medical officer, 
arrangements should always be made for the woman to 
be examined in her own home. It is understood that 
the number of insured women referred to regional medical 
officers during the last four weeks of pregnancy 1s vely 
small in urban districts, but more frequent in rural dis 
tricts, and the fact that so many women in rural distncts 
work right up to the date of confinement has encourag 
the view that it would not be unreasonable to suppos 
that most of them would be able to travel to the plact 
of examination. It was suggested that it would be 
helpful if the attending doctor, who was asked for 4 
statement on every case referred to a regional medical 
officer, would express an opinion on the ability of the 
patient to travel. The Ministry promised that division 
medical officers would be instructed to use their discretio! 
in cases of pregnancy of thirty-six weeks’ standing, 
a bias in favour of a domiciliary visit by the regi 
medical officer. 
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Ave. 24, 1935 Report of Insurance Acts Committee 


PRESCRIBING 
‘National Formulary British Pharmaceutical Codex 


” 


94. The revised edition of the British Pharmaceutical 
Codex was published in September, 1934, and a com- 
arison has been made with the formulae enumerated in 
the present edition of the National Formulary which was 
ublished in 1933. The changes entailed by the new 
edition of the Codex, however, are of a minor character, 
the changes in nomenclature being covered for the most 

rt by the retention of the old name as a synonym. It 
has not been considered necessary, therefore, to take any 
action as regards the present edition of the National 


Formulary. 


Test Prescriptions and Dangerous Drugs Act 


95, In connexion with the present arrangements for the 
testing of drugs supplied by chemists under the National 
Health Insurance Acts, the attention of the Committee 
was drawn to the desirability of utilizing prescriptions 
which contained drugs covered by the Regulations under 
the Dangerous Drugs Act. The Committee felt that it 
was of equal, if not greater, importance that a medical 
practitioner should be satisfied that the dangerous drugs 
which he prescribed were being properly dispensed. 
Representations were accordingly made to the Ministry of 
Health, and it is understood that the Home Office is now 
giving consideration to an amendment to the Dangerous 
Drugs Regulations, the effect of which would be to allow 
prescriptions issued for the purpose of a drug-testing 
scheme or for the purposes of the Food and Drugs 
(Adulteration) Act to contain drugs hitherto exciuded 
from such prescriptions. 


Drugs and Appliances for Insured Persons 
Attending Hospital 


26. When a patient is sent to a hospital it not infre- 
quently happens that he returns with advice or sugges- 
tions to his family doctor as to the drugs and/or ap- 
pliances which should be ordered for him. The Committee 
was asked for guidance as to the position of an insurance 
practitioner in relation to insured persons in such circum- 
stances, ana expressed the view that a practitioner is called 
upon to prescribe for insured persons only during the time 
when he is actively engaged in treating them. His 
responsibility to prescribe ceases during the time the 
patient is in receipt of treatment by a member of a 
hospital medical staff. 


Use of Surgical Spirit 


27. In view of the doubt which appeared to exist on 
the part of chemists regarding the interpretation of the 
term ‘Surgical Spirit ’’ when ordered on an official 
prescription, the Ministry, after consultation with the 
Insurance Acts Committee, issued the following explana- 
tion to all concerned : 


(1) Where the term ‘‘ Surgical Spirit ’’ is used in a 
national health insurance prescription without quali- 
fication, it should be interpreted to mean the formula 
under ‘‘Sp. Antisepticus (Surgical Spirit) ’’ in the 
National Formulary, 1933. 

(2) Where the term ‘‘ Surgical Spirit No. 1” or 
“Surgical Spirit No. 2’’ is used, it should be inter- 
preted to mean formula No. 1 or formula No. 2, as the 
case may be, approved by the Commissioners of 
Customs and Excise as from March 15th, 1934, and 
Included under ‘‘ Spiritus Chirurgicalis ’’ in the British 
Pharmaceutical Codex, 1934. 


28. The above statement followed the publication in the 
B.M.]. Supplement of December 22nd, 1934, with the 
approval of the Committee, of a short memorandum on 

Methylated Spirit in Prescribing,’’ which is reproduced 

low for the information of Panel Committees and insur- 
ance practitioners generally. 


. 


“Recent changes in the regulations of the Board of 
Customs and Excise have brought about some confusion in 
the minds of practitioners, and this is likely to continue 
unless the changes which have been effected are fully 
appreciated by individual prescribing members of the pro- 
fession. In the first place, ‘ surgical spirit,’ as previously 
permitted to be used by the Board of Trade for nursing and 
surgical purposes, in the form in which it was defined in the 
National Formulary, under the heading ‘ spiritus anti- 
septicus,’ is no longer available for supply under the title of 
‘surgical spirit.’ A prescriber can obtain this preparation 
for his patient by issuing a prescription requiring the 
chemist to provide spiritus antisepticus N.F., or, alter- 
natively, by writing out the prescription in full. It will 
not be possible in future for that preparation to be given 
over the counter by the chemist without the presentation 
of a prescription. 

‘““The particular term ‘ surgical spirit’ will in future 
be held to indicate a preparation in accordance with one 
or other of the two following formulae: (1) castor oil 
2} per cent., methyl salicylate 1/2 per cent., diethyl 
phthalate 2 per cent., industrial methylated spirit to 100 ; 
and (2) castor oil 2} per cent., mineral naphtha 1/4 per 
cent., diethyl phthalate 2 per cent., industrial methylated 
spirit to 100. When practitioners have in mind the use of 
‘surgical spirit’ they are recommended to specify in their 
prescriptions tne particular formula they desire, especially 
since the difference between the two will be immediately 
obvious to the patient. It is felt that when a new 
National Formulary is being prepared it would be desirable 
to specify therein that formula No. 1 should be dispensed 
by the chemist in the absence of any directions from the 
prescriber when ‘ surgical spirit’ is required. Considering 
the matter from a wider aspect, many practitioners are of 
opinion that the need for a special surgical spirit or bedsore 
spirit has disappeared altogether, since it is now possible 
tor industrial spirit to be prescribed freely. 

“There are two forms of industrial spirit—namely, 
sp. meth. indust., B.P., 1932, and sp. meth. indust. sine 
aceton., B.P.C., 1934. The latter preparation is preferable 
for surgical purposes, as it is compatible with iodine. The 
former, when brought into contact with iodine, either 

' during dilution of the strong tincture or on the skin itself, 
produces a pungent and irritating vapour of iodo-acetone. 
This undesirable feature can be avoided if acetone-free spirit 
is used. Here again the next edition of the National 
Formulary will probably specify that acetone-free spirit 
should be used for all formulae unless otherwise directed 
by the prescriber. It should be noted that neither of the 
above forms of industrial spirit can be sold over the counter 
to a member of the public without a prescription from a 
medical practitioner, dentist, or veterinary surgeon.”’ 


Schedule of Appliances 


29. The Committee continues to receive requests from 
individual Panel Committees that the Ministry should be 
urged to make certain additions to the schedule of 
appliances available as part of medical benefit. Before 
the Committee can feel justified in recommending the 
Ministry to add an appliance to the schedule, it must be 
satisfied that there is not only a general demand for it, 
but that it would constitute a hardship for the insured 
person to supply it at his own expense. Most of the 
suggested additions do not fall within this category, 
and the Committee again asks Panel Committees not 
to press unduly for the inclusion of appliances in the 
schedule. 

30. The following definiticn of ‘‘ splints ’’ and “ spinal 
jackets ’’’ was included in the Amending Regulations 
issued in 1934, after consultation with the Committee: 

Splints, rigid, including Gooch splinting, and poro- 
plastic, but excluding walking calliper splints, surgica‘l 
boots, and supports worn with boots and shoes. 

Spinal jackets when required for treatment of frac- 
tures, dislocations, or diseases of the spine. 


The Ministry has since given approval to the inclusion 
of the above definition of “‘ spinal jackets ’’ in the list of 
appliances appended to Part II of the Distribution Scheme. 
In reply to an inquiry the Ministry indicated that it was 
not proposed to make any alteration in the list in question 
as regards ‘‘ special splints,’’ as splints available as part 
of medical benefit are defined as quoted above in the 1934 
Amending Regulations. 
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MORTGAGING OF PRACTICES AND ARRANGE- 
MENTS FOR PRACTITIONERS ON 
RETIREMENT FROM PRACTICE 


31. In its last report the Committee indicated that 
consideration was being given to the possibility of formu- 
lating a scheme whereby a medical practitioner with 
limited means would be able to acquire a practice on 
satisfactory terms It was hoped that the details of such 
a scheme would be available for submission to the Con- 
ference, but difficulties have arisen over which the Com- 
mittee has no control, and further delay is inevitable. 

32. The Committee is continuing its efforts to discover 
a method of sterilizing the activities of those who are 
exploiting the transfer of practices. The chief difficulty, 
however, is to do this without at the same time inter- 
fering with the proper use by practitioners of their 
practices as financial assets. 


RANGE OF SERVICE—SERVICES RENDERED TO 
INSURED PERSONS IN HOSPITAL 


33. The question whether services rendered to an insured 
person by an insurance practitioner in a hospital with a 
selected medical staff rank as treatment to which an 
insured person is entitled under the National Health 
Insurance Acts has been revived, and is receiving the 
close attention of the Committee. Until recently services 
rendered under these circumstances were regarded by 
everybody, including the Ministry of Health, as not being 
part of medical benefit, but there is an indication of a 
reversal of the official view, which the Committee is 
contesting. 


CHARGING OF FEES TO INSURED PERSONS 
Clause 7 (3) of Terms of Service 


34. The Annual Conference in 1934 approved the amend- 
ment of Clause 7 (3) of the Terms of Service (a) extending 
from one to three months the time limit within which an 
insured person may apply to the Insurance Committee for 
the refund of any fees paid to, or the withdrawal of any 
account rendered by, a practitioner in respect of treatment 
to which the patient claims to be entitled as an insured 
person, and (b) making the clause applicable to cases 
where a bona-fide mistake has been made by a practi- 
tioner, either in charging a fee or in rendering an account, 
irrespective of whether the patient is on the doctor’s list 
or not. The clause as amended, however, does not define 
the ‘‘ misapprehension ’’ to which the action of the doctor 
charging the fee or rendering the account may be due, 
and the Ministry of Health has agreed to the suggestion 
of the Committee that such a definition should be ‘‘ the 
insurance status of the patient.’’ The relative phrase in 
the amended clause will accordingly read as foiiows: 

‘|, . the Committee may, if they think fit, and if they 
are satisfied that the action of the doctor in presenting an 
account or charging a fee was due to a genuine mis- 
apprehension as to the insurance status of the patient, 
require the practitioner to withdraw. 4 


35. An undertaking was given at the last Annual Con- 
ference that the Committee would consider a proposal that 
a practitioner should be given the right to say whether he 
will have any case in which he is involved, arising under 
Clause 7 (3) of the Terms of Service, dealt with by a sub- 
committee of the Insurance Committee, and if so, which 
particular subcommittee. The Committee has given the 
suggestion careful consideration, but is not in favour of it. 
When Clause 7 (3) was included in the Terms of Service it 
was at the specific request of the Insurance Acts Com- 
mittee for the purpose of taking away from the medicai 
service subcommittee the class of case with which it deals. 
In a well-known case the Ministry held the view that 
Clause 7 (3) did not, as the Committee had previously 
understood, apply when the patient was on the doctor’s 
list, and that such cases were subject to the disciplinary 
machinery, involving a hearing by the medical service 


7 


subcommittee. After protracted negotiations agreement 


SUP. 
Committee Barrie 


was reached with the Ministry on an amendment to Cla 

7 (3), whereby future cases in which the patient ray 
the doctor's list will be excluded from the medical onset 
subcommittee disciplinary machinery. ” 


INSURANCE PRACTITIONERS AND ROAD 
ACCIDENTS 


36. Section 16 of the Road Traffic Act, 1934, Provides 
for the payment to a medical practitioner called to attend 
a person involved in a road accident arising out of the Use 
of a motor vehicle, of a fee of 12s. 6d., plus mileage over 
two miles. The position of an insurance practitioner 
called to attend an insured person involved in such an 
accident was considered, and the Committee took the view 
that it was quite proper that insurance practitioners should 
receive the payment provided under the Road Traffic Act 
irrespective of whether the insured person concerned was 
on the doctor's list or not. Subsequently the Ministry of 
Health stated that it had appeared equitable that an 
insurance practitioner should be entitled to retain such 
fees in respect of attendance on insured persons meeting 
with accidents, whether such persons were on his list of 
not, with the proviso that he should not be paid emergency 
fees under the Model Distribution Scheme for attendance 
in connexion with such accidents. The necessary modifica- 
tion of the Regulations was submitted to, and approved 
by, the Committee, and a corresponding alteration of the 
Distribution Scheme will be made in due course, so as to 
exclude claims for emergency treatment for this class of 
accident case, except when the practitioner is unable, for 
any reason other than his own default, to recover a fee 
under the Road Traffic Act. 


MEDICAL RECORDS 


37. The proposals put forward by the Committee with 
the object of placing the system of medical record keeping 
on a more satisfactory basis were approved by the last 
Annual Conference (Minutes 60-66), and submitted to the 
Ministry of Health with a view to adoption. 

38. On the question of disciplinary action in cases where 
practitioners are not keeping records at all or are not 
keeping them in a satisfactory manner, the Ministry agreed 
to set up investigating machinery similar to that in use 
in connexion with lax certification, thus preserving the 
important principle that the medical profession should 
itself be responsible for the investigation of misdemeanours 
of a professional nature. Subsequently the following draft 
regulation was submitted for the Committee's approval: 

45. (1) Where it appears to the Minister, after an exam- 
ination by the medical ofticer of any record cards held by 
a practitioner, that there is a prima facie case for con 
sidering that the practitioner has failed to carry out his 
obligations under Clause 9 (12) of the first schedule to thes 
regulations, so far as such obligations involve the recording 
of clinical data regarding his patients, the Minister may 
refer the matter for the consideration of the Panel Committee. 

(2) Any such reference to the Panel Committee shall be 
accompanied by a statement of the grounds for considering 
that such obligations have not been fulfilled. 

(3) (a) The Panel Committee shall furnish the practitioner 
concerned with a copy of the said statement, and s 
afford him reasonable opportunity of submitting to them 
a statement in writing and of appearing before and bein 
heard by them. 

(b) A copy of any such statement by the practitioner 
shall be forwarded to the Minister by the Panel Committe 
for his observations, and a representative or representativé 
of the Minister shall be entitled, in case of a hearing, t 
attend and be heard by the Panel Committee. 

(4) If so required by notice in writing signed by the 
chairman of the Panel Committee, the practitioner shall 

(a) produce at the hearing all record cards held by him 
or such of the record cards as may be. specified in th 
notice ; 

(b) give to any members of the Panel Committee spect 
fied in the notice access at all reasonable times to # 
practitioner's surgery or other place where the  recott 
cards are kept for the purpose of inspection of § 
record cards, and shall furnish such persons with aif 
such record cards and with any necessary informat 
with regard thereto as they may require. 
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5) Aiter considering the case the Panel Committee shall 
report to the Minister whether there has been a failure on 
the part of the practitioner to carry out his said obligations, 
and, if so, the extent and gravity of such failure, and shal] 
make a recommendation as to the action, if any, which 
should be taken by the Minister, either by withholding 
money from the Committee under the provisions of Article 
42 of these regulations or otherwise. A copy of such report 
shall be forwarded by the Panel Committee to the practi- 


joner. 
“e (a) The practitioner shall be entitled to appeal against 


any findings of the Panel Committee contained in the report 
by sending to the Minister notice of appeal within one 
month from the date on which a copy of the report was 
received by him, and the provisions of paragraph (5) of 
Article 43 of these regulations, relating to the determination 
of appeals, shall apply accordingly. — ae 

(b) If the Minister is dissatistied with the findings of the 
Panel Committee he may appoint a person or persons to 
hear and determine the matter in the manner provided in 
paragraph (5) of Article 43 of these regulations, and the 
provisions of that paragraph shall apply accordingly. 

(7) In this article ‘‘ medical officer ’’ means any medical 
oficer appointed by the Minister for the district in which 
the practitioner carries on insurance practice, ‘‘ record 
cards ’’ means the cards on which the practitioner is required 
to keep records of the diseases of his patients under Clause 
9 (12) of the first schedule to these regulations, and ‘ Panel 
Committee ’’ includes any committee formed for two or 
more counties which in the Minister’s opinion is not less 
representative than the several Panel Committees for such 
areas of the practitioners who have entered into agreements 
with the several Insurance Committees for such areas for 
the treatment of insured persons. 


39. The Committee is satisfied that the above regula- 
tion embodies the principle already endorsed by the 
Conference, and follows closely the regulation previously 
approved by the Conference in connexion with alleged lax 
certification ; and, in view of the desirability of including 
it in the new Consolidated Regulations, has given approval 
on behalf of the Conference. 

Recommendation B: That the Conference approves 
the action of the Insurance Acts Committee in giving 
approval to the new regulation providing for the investi- 
gation of alleged failure to keep proper medical records 
of insured persons. 


40. It is understood that the Ministry is in agreement 
with the view that in assessing the value of a practi- 
tioner’s records it is desirable that there should be a bias 
in favour of clinical notes, and that too much importance 
should not be attached to a certain laxity in recording 
actual attendances and visits if a practitioner’s clinical 
notes are of a high standard. This does not mean, how- 
ever, that insurance practitioners are in any way relieved 
of the obligation to record attendances and visits. The 
aim of all concerned should be the encouragement of the 
standard of record keeping recommended by the Inter- 
Departmental Committee on Insurance Medical Records 
in 1920—namely, that primary importance should be 
attached to clinical notes, but that when each patient is 
seen the attendance should be recorded. The duty of 
maintaining a high standard of record keeping will be laid 
upon those who carry out any investigation under the 
machinery established for the purpose by the above- 
mentioned Regulations. 

41. The Ministry raised no objection to the technical 
points approved by the Conference, all of which appeared 
to be capable of satisfactory adjustment. 

42. The Committee was asked by the Annual Conference 
to endeavour to secure that arrangements would be made 
to ensure that a record card containing clinical notes 
relating to a person who may have temporarily ceased to 
be insured was reissued if that person re-entered insur- 
ance, even after a period of three years. The Ministry 

$ promised to investigate the possibility of giving effect 
to this suggestion, but its decision has not yet been made 
known, 

43. The Ministry has asked the Committee to consider 
a Suggestion by H.M. Stationery Office that record 
envelopes of manila paper should be used in future instead 
of the existing cloth-lined envelopes. Besides a saving 


of 10 per cent. in the cost, the manila envelopes are said 
to be of greater bursting resistance than the cloth-lined 
envelopes, and, being smoother on the inside, should 
give greater security and freedom of action for the 
insertion of enclosures. From the samples submitted it 
appears that the manila envelopes are slightly thicker 
than the present cloth-lined envelopes, and in that case 
they would occupy more room in practitioners’ filing 
cabinets. However, the Ministry has furnished a sufficient 
number of the proposed new envelopes for a trial to be 
made by a few members of the Committee, and the matter 
will be reconsidered in due course when a report of such 
trial is received. 


“OWN ARRANGEMENTS” BY INSURED MEMBERS 
OF THE STAFFS OF INSTITUTIONS 


44. The Annual Conference (Minute 25) expressed the 
opinion that it should be made a condition of approval 
of a collective application by the insured members of the 
staff of an institution to be allowed to make their ‘‘ own 
arrangements "’ for receiving medical treatment and attend- 
ance from the institution that any such insured members 
should be entitled to a refund from the institution of the 
cost of treatment, drugs, and appliances obtained whilst 
temporarily absent from the institution. When the 
Ministry of Health was asked for its observations on the 
practicability of this proposal, it expressed the view that, 
whilst it would not be possible under the existing Regula- 
tions to impose such a condition, an Insurance Committee 
might properly decline to accept the arrangements as 
sufficient to ensure treatment ‘‘ not inferior in nature, 
quality, or extent ’’ (Clause 3 (2) of the Fourth Schedule 
of the Medical Benefit Regulations) in the absence of 
arrangements for securing treatment and attendance 
free of charge for an insured person temporarily absent 
from the institution. It was understood that a con- 
dition such as the Annual Conference desired had, in 
fact, been accepted by institutions in some areas, and 
in others Insurance Committees had found institutions 
willing, on a case being brought to their notice, to defray 
the medical expenses incurred by an employee whilst 
temporarily absent from the institution. These arrange- 
ments, together with the ‘closed panel’’ method 
referred to in para. 11 of the Insurance Acts Committee's 
memorandum which was before the last Annual Con- 
ference, have prevented serious difficulties in the past, 
and the Ministry did not appear to consider that any 
general action was called for at the present time. 

45. It was pointed out to the Ministry that in Form 
215A/1.C., which has to be completed when application 
is being made for permission to make collective ‘‘ own 
arrangements "’ for the medical treatment of instred 
members of the staff of an institution, the undertaking 
required to be signed by the chairman and secretary of 
the governing body of the institution provides that the 
institution : 

‘will provide for the insured persons whose signatures 
are appended to the accompanying application medical 
attendance and treatment (including medicines and appli- 
ances) not inferior to that provided under the arrangements 
made by the Insurance Committee, and the medical prac- 
titioners attending those persons will comply in other 
respects with any conditions which must be complied with 
in the case of treatment provided otherwise. . . .’’ 


On page 3 of the form, however, the following footnote 
appeared, which, it was suggested, was incompatible with 
the undertaking quoted above: 
‘* Any further expenditure incurred by the insured person 
—e.g., during temporary residence in another district—would 
have to be borne by the insured person.”’ 


46. At the request of the Committee the Ministry has 
agreed to the deletion of the footnote, thus making it 
possible for the cost of medical treatment and attendance 
required during temporary residence in another district to 
be recovered from the governing body of the institution 
employing the insured person. * 
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TEMPORARY RESIDENTS 


47. Credits from the Central Practitioners’ Fund in 
respect of temporary residents are at present calculated on 
the basis of 8s. for every ordinary temporary resident and 
Is. for every convalescent home temporary resident. It 
was represented to the Committee that these amounts were 
unduly low, and the Committee’s representatives on the 
Ministry of Health Distribution Committee were asked to 
give consideration to the matter. They reported, how- 
ever, that as the matter had recently been reviewed in the 
light of carefully prepared statistics, the Distribution 


Committee did not consider it desirable to alter the 
existing credits. If and when evidence is forthcoming 
which justifies further consideration, the Distribution 


Committee will be prepared to review the matter. 


EXTENSION OF MEDICAL BENEFIT TO DEPEN- 
DANTS OF INSURED PERSONS AND OTHERS 
OF SIMILAR ECONOMIC STATUS 


48. The Committee was asked by the Annual Conference 
(Minute 84) to consider the question of approaching the 
Government with a view to medical benefit under the 
National Health Insurance Acts being extended to a much 
larger group of persons, including dependants of insured 
persons, the view being added that national health 
insurance should be an integral part of the general health 
services of the country. The question is one which is 
intimately bound up with the Association’s Scheme for a 
General Medical Service for the Nation, which was pub- 
lished in 1930, and it would appear to be undesirable to 
take separate action until there is some indication of 
the likelihood of the Association’s Scheme or any part 
of it being adopted by the Government. 

49. It had been hoped that the Ministry of Health 
would find it possible before now to convene a conference 
of representatives of the various bodies interested in the 
possibility of a general medical service for the nation, 
but so far this step has not been taken. The National 
Association of Insurance Committees, in conjunction with 
the National Conference of Friendly Societies, has, how- 
ever, decided to call a conference for the purpose of 
discussing an extension of the services at present 
available to the existing body of insured persons. This 
conference, at which the Association has agreed to be 
represented, will discuss the provision of expert medical 
advice and treatment and a laboratory service, to sup- 
plement and render more effective the general practitioner 
service for insured persons, in the form of an independent 
scheme organized under the general direction of the 
Minister of Health as an integral part of medical benefit. 


POST-GRADUATE STUDY FOR INSURANCE 
PRACTITIONERS 

50. The Committee was asked by the Annual Conference 
(Minute 78) to consider the possibility of inaugurating a 
scheme whereby the facilities at present available for 
certain rural insurance practitioners might be made avail- 
able for an extended class of practitioner. 

51. It has to be remembered that the facilities at 
present available for post-graduate instruction in respect 
of which financial assistance is given out of national 
health insurance funds are confined to a very small 
group of practitioners who are engaged in rural practice 
in sparsely populated districts and who would, without 
such assistance, find it extremely difficult to avail them- 
selves of a post-graduate course of instruction. Further- 
more, the financial assistance given to these practitioners 
comes out of the Special Expenses portion of the Mileage 
Fund, which is part of the remuneration of rural insur- 
ance practitioners. It would be impracticable, therefore, 
to devise a similar scheme for post-graduate instruction 
which could be applied to all insurance practitioners unless 
the necessary funds are forthcoming. The Committce 
proposes, however, to consider the matter when the general 


. 
question of the remuneration of insurance Practition 
is next under consideration. ™ 

52. Panel Committees are aware of the newly opene 
British Post-Graduate School in London, the existen 
of which will undoubtedly increase the facilities availahye 
to general practitioners for post-graduate instruction ks 
an indication that this School intends to provide speci 
facilities for general practitioners, the Association Was 
recently asked to submit a memorandum of its view 
on the scope and duration of post-graduate courses which 
would be welcomed by general practitioners, and Copies 
of the memorandum (D.17) prepared by the Association 
in response to this request have been circulated to Local 
Medical and Panel Committees. 


INSURANCE PRACTITIONERS IN PARTNERSHP 
WITH NON-INSURANCE PRACTITIONERS 


53. The Committee was asked by the Conference 
(Minute 83) to consider the possible abuses which might 
arise from the association in partnership of two medical 
practitioners, only one of whom was in insurance practice, 
Any abuses which could be attributed to such a partner. 
ship are considered to be of rare occurrence, and the 
Committee does not feel that the situation is one 
demanding a special regulation to deal with it. 


UNEMPLOYED PREGNANT INSURED WOMEN 


54. The attention of the Committee has been drawn 
to the position of hardship in which unemployed preg. 
nant insured women are placed. Cases occur in which 
unemployed pregnant women, fully insured under both the 
National Health and Unemployment Insurance schemes, 
have failed to obtain the cash benefit under either scheme 
during part of the term of pregnancy, although it would 
appear they were entitled to the benefit of one or the 
other. In cases not certifiable by insurance practitioners 
as incapable of work on account of pregnancy, benefit 
under the Unemployment Insurance scheme has been 
refused on the ground that the women are pregnant. 

55. The Committee has therefore intimated to the 
Minister of Health its approval of representations which 
have been made to the Ministry by an Insurance Conm- 
mittee urging that the Minister devise a_ scheme fot 
obviating the hardship and worry under which this 
class of insured person is labouring. 


IMMUNIZATION AGAINST DIPHTHERIA 


56. The Committee has had under consideration the 
question whether the immunization of patients against 
diphtheria, including the performance of the Schick test, 
is a service falling within the scope of an _ insurance 
practitioner’s terms of service, and whether the material 
for the prophylactic and the test is chargeable to national 
health insurance funds. While the Regulations provide 
machinery for deciding each and every range of service 
case, the Committee has thought it well to express al 
opinion generally for the guidance of Local Medical and 
Panel Committees in this matter, as follows: 


That the performance of the Schick test followed, 
where necessary, by the immunization of the patient 
is not a service which involves the application of special 
skill and experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected 
to possess ; 


57. On the question of the provision out of national 
health insurance funds of prophylactic and material fo 
the Schick test, the Ministry of Health has  expresséd 
the following opinion : 

(a) that diphtheria prophylactic is a drug which ma 
be ordered on an official prescription form or, in the @ 
of a ‘‘ dispensing patient,’’ supplied by the doctor, ani 
that in the latter case the doctor would be entitled 
separate payment under the distribution scheme ; 4 
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(b) that preparations which are used for application 
to the human body for diagnostic purposes—for example, 
material for Schick test—must be regarded as properly 
chargeable to the Chemists’ Fund or the Practitioners 
Drug Fund as the case may be, and ordered or supplied 
as indicated in paragraph (a) above. 


58. It will be appreciated that, in those areas where 
a free supply of material is made available by the public 
authority, use should be made of this source of supply. 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


59. Information received by the Committee indicates 
that the Seamen’s National Insurance Society has, in 
particular cases, been comparing the cost of medical 
benefit under its ‘‘ payment per attendance ’’ system with 
that of the normal system of medical benefit through in- 
surance committees, the assumption being that in certain 
cases the ‘‘ payment per attendance ’’ system was un- 
economic. Under Section 63 (5) of the 1924 Act, it would 
be possible for the society, with the consent of the 
Ministry of Health, to arrange with any Insurance Com- 
mittee for the administration of medical benefit by the 
committee for individual members. 

60. The Insurance Acts Committee has always main- 
tained that the administration of medical benefit for 
members of the Seamen's National Insurance Society 
should be placed in the hands of Insurance .Committees, 
and this view was supported by representatives of the 
Ministry of Health who gave evidence before the Royal 
Commission on National Health Insurance in 1926. The 
Committee is therefore determined to resist any piecemeal 
arrangements of the kind indicated which the society 
may endeavour to make in respect of selected members. 


CORPORATION HOUSING SCHEMES—SURGERY 
ACCOMMODATION 


61. A Local Medical and Panel Committee was asked 
oy the local authority to assist in the allocation of houses 
which were being specially built for doctors on new 
housing estates, the object being to ensure, as far as 
possible, that those doctors who would be seriously 
affected by the clearance of the condemned areas should 
be given prior consideration. The difficulty of allocating 
surgery accommodation in new housing areas is one which 
has arisen in all parts of the country, and this is believed 
to be the first instance in which the local authority has 
consulted any local professional body on the matter. The 
Insurance Acts Committee regards it as an _ excellent 
example which should be encouraged in other areas faced 
with the same problem, and, having regard to the 
abnormally large proportion of insured persons involved 
in such areas, the Local Medical and Panel Committee 
would appear to be the most appropriate professional body 
to advise the local authority. The Local Medical and 
Panel Committee referred to above has been advised in 
dealing with the matter. 


REPORTS TO TUBERCULOSIS OFFICERS 


62. The suggestion has been made in one area that the 
form of progress report (G.P. 36) to be completed and 
returned to the Tuberculosis Officer by insurance practi- 
tioners should bear a note to the following effect: 


“If the patient has left the district or is not now on 
your list please return the form with a note to that effect.”’ 


It was felt that such an addition would prevent the delay 
m returning the forms which frequently occurred when the 
patient was no longer on the doctor’s list, and would 
enable the responsible official to investigate the where- 
abouts of the patient. The Ministry of Health, when 
consulted on the matter by the Insurance Committee 
concerned, raised no objection to the suggested note “‘ if 
the Panel Committee has no objection to offer.’’ The 


Insurance Acts Committee considers that the proposal is 
hot one to which exception should be taken. 


“BMJ. SUPPLEMENT ”—MEETINGS OF LOCAL 
MEDICAL AND PANEL COMMITTEES 


63. The Editor of the British Medical Journal will be 
pleased to consider, for publication in the Supplement, 
any news of special interest to local insurance practi- 
tioners, including reports of meetings of Local Medical 
and Panel Committees. 


“MEDICAL INSURANCE PRACTICE” 


64. A new edition of Medical Insurance Practice by 
Messrs. Harris and Sack is in course of preparation. 
Since the present edition was published there have been 
important changes in the Terms of Service for insurance 
practitioners and, with the issue of Consolidated Regula- 
tions embodying the changes, it is felt that a new edition 
of the insurance practitioners’ handbook will be welcomed. 


CENTRAL PRACTITIONERS’ FUND 


65. The Central Practitioners’ Fund for 1934 was finally 
determined at £6,676,573. After making the economy 
deductions (10 per cent. im respect of the first half and 
5 per cent. in respect of the second half of the Year) the 
amount available for distribution was £6,175,830. 

The net provisional fund for 1935 is £6,050,000. 


STATISTICS 


66. The Committee is pleased to be able to report that 
the co-operation of Panel Committees and individual in- 
surance practitioners in the collection of valuable data 
relating to work done for insured persons continues satis- 
factorily. During 1934, statistics were received from 
1,044 practices throughout the country, representing 2,008 
individual practitioners and approximately one and a half 
million insured persons. The list of areas from which 
there has so far been no response from the Panel Com- 
mittees in this important matter is now reduced to four 
—namely, 


Peebleshire Airdrie 
Motherwell Rutherglen 
The Local Insurance Practitioners’ Committees in 


Northern Ireland readily responded to the suggestion that 
their constituents should make a contribution to this work, 
and during the current year a number of insurance prac- 
titioners in Northern Ireland are keeping records for the 
Insurance Acts Committee. 

67. The following statement shows the number of prac- 
titioners who have assisted during the past seven years, 
and the Committee wishes to take this opportunity of 
thanking them publicly for their help: 

Percentage of 


Year Number Quota 


NATIONAL INSURANCE DEFENCE TRUST 


68. The balance sheet and statement of expenditure 
and income of the Trust for the year ending December 
3lst, 1934, is appended (see Appendix A). A further 
audited balance sheet and statement for the year ending 
August 31st, 1935, will be issued to Panel Committees 
early in October, along with an up-to-date list of contri- 
butions from Panel Committees. 

69. In accordance with the wishes of the Annual Con- 
ference, a special appeal has been made to ail Panel 
Committees which have either not sent any contributions 
whatever to the Trust or have not subscribed during the 
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past three years. It is regretted that none of the six 
areas which have not subscribed at all has responded 
favourably to the appeal, but a number of areas which 
had suspended contributions have resumed payments, and 
efforts are being made to persuade the others to follow 
suit. A further statement will be made in the Supple- 
mentary Report. 

70. There is every likelihood that the insurance practi- 
tioners in Northern Ireland wiil shortly be contributing 
to the Trust. 

71. The Trustees were asked by the last Annual Confer- 
ence to consider a suggestion that the Objects of the 
Trust might be reviewed so as to provide that all insur- 
ance practitioners shall subscribe annually, on a_ basis 
to be determined, irrespective of whether the “‘ quota ” 
for the area in which they practise has been completed, 
and that all amounts in excess of £250,000, when that 
sum has been reached, shall be returned to, or credited 
to, Panel Committees in proportion to the contributions 
they have made. The Trustees have also considered an 
alternative proposal that the sum of £250,000 subscriptions 
at present aimed at should be increased. The Trustees, 
after giving the matter very careful consideration, came 
to the conclusion that it would be unwise at the present 
time to determine what shall be the course of action 
after the £250,000 subscriptions at present aimed at have 
been received. At the present time, the total amount 
of subscriptions received is less than £200,000, and several 
years are likely to elapse before the full quarter of a 
million has been subscribed. There are good reasons for 
deferring any decision for the time being. 

72. Approval has -been given to the payment out of 
the Trust of an annuity to a practitioner under the arrange- 
ments, approved by the Conference, set up to make 
possible the retirement from the Insurance Medical Service 
of aged and infirm insurance practitioners whose means 
are very straitened and against whom in consequence 
of such age and infirmity action might be taken under 
the Medical Benefit Regulations. 

73. The Trustees have had reported to them the facts of 
the dispute between the local medical practitioners in 
Llanelly, Carmarthenshire, and the Workmen’s Medical 
Committee (see B.M.]. Supplement, April 20th, 1935, 
p. 159), and are considerably impressed with the national 
health insurance aspect. That the dispute is one affecting 
directly the terms of service of insurance practitioners 
is evidenced by the fact that the salaried medical pric- 
titioners who have been introduced into the area by the 
Workmen's Medical Committee are securing the trans- 
ference to themselves of insured persons hitherto on the 
lists of the local insurance practitioners. Accordingly, 
the Trustees have indicated their willingness to support 
the local medical practitioners in the dispute. 


SCOTLAND 


This particular section of the report deals with matters 
which are of purely domestic Scottish nature and which 
have not been referred to in the preceding paragraphs, 
or upon which action in England and Wales differs from 
that taken in Scotland. 


Personnel of Scottish Subcommittee 


74. The following are the members of the Subcommittee 
for the session 1954-5: 

Ex Officio (Members of Insurance Acts Committee) : 
Dr. H. G. Dain, Birmingham (Chairman of the Insurance 
Acts Committee) ; Mr. D. Elliot Dickson, F.R.C.S.Ed., 
Lochgelly, Fife ; Dr. Thomas Fraser, Aberdeen ; Dr. F. K. 
Kerr, Edinburgh ; Dr. D. Lyon Stevenson, Larkhall, 
Lanarkshire. 

Divect Representatives of Scottish Panel Committees : 
Dr. James B. Simpson, Golspie (Group “‘ A’’); Dr. R. 
Bruce, Cults (Group ‘‘B’”’); Dr. D. M. McGillivray, 
Dundee (Group ‘‘C’’); Dr. J. Hume, Perth (Group “ D’’); 
Dr. J. M. Johnstone, Leven (Group ‘“‘E’’); Dr. A. P. 
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Robb, Edinburgh (Group ‘‘F’’); Dr. W. 
Haddington (Group ‘‘ G hy ; Dr. 5S. G. Davidson, 
(Group “‘ H”’) ; Dr. I. D. Grant, Glasgow, and Dr. F 
Lambie, Glasgow (Group ‘‘I’’) ; Dr. J. W. Little, New, 
mains (Group “‘ J ’’) ; Dr. W. A. Milne, Greenock (Group 
Dr. R. C. Hamilton, Hurlford (Group “Lye 
Dr. D. Huskie, Moffat (Group ‘‘M"’) ; Dr. W. J. Logie, 
Falkirk (Group ‘‘ N ’’). 
Elected by Scottish Committee: Dr. N. P, Fairfax 
Innerleithen ; Dr. William Hamilton, Loanhead : Dr. 
J. G. McCutcheon, Glasgow ; Dr. G. W. Miller, Dundee : 
Dr. E. R. C. Walker, Aberdeen. ; 


Chairman and Deputy Chairman 


75. At the meeting of the Subcommittee held on October 
30th, 1934, Dr. Thomas Fraser, Aberdeen, and Dr, D 
Lyon Stevenson, Larkhall, were reappointed Chairman and 
Deputy Chairman respectively of the Subcommittee for 
the session 1934-5, 


Attendances at Meetings of Scottish Subcommittee 


76. A list of the attendances at meetings of the Sub. 
committee since the last Annual Conference will be found 
in Appendix C. 


Rural Practitioners’ Subcommittee 


77. The following were appointed members of. the 
Scottish Rural Practitioners’ Subcommittee: The Chair. 
man and Deputy Chairman, Dr. Robert Bruce, Cults; 
Dr. Mungo Bryson, Thornhill ; Dr. R. Burgess, Stanley ; 
Dr. S. G. Davidson, Hawick ; Mr. D. Elliot Dickson, 
Lochgelly ; Dr. N. P. Fairfax, Innerleithen ; Dr. William 
Haig, Crieff; Dr. F. K. Kerr, Edinburgh ; Dr. J. W, 
Little, Newmains ; Dr. D. MacDiarmid, Kippen ; Dr. G. 
MacFeat, Douglas ; Dr. W. KR. Martine, Haddington; 
Dr. J. B. Simpson, Golspie. 


Advisory Distribution Committee 
78. The following were appointed as the representatives 
of the Subcommittee on the Advisory Distribution Com. 
mittee of the Department of Health: Mr. D. Elliot 
Dickson, Dr. N. P. Fairfax, Dr. Thomas Fraser, and 
the Scottish Medical Secretary. 


Medical Advisory Committee—Disciplinary 
Procedure 


79. The Department of Health was informed that all 
members of the Subcommittee would be available for 
service on the Advisory Committee. 


Terms of Service for Practitioners 


80. On the representation of the Subcommittee the 
Department of Health agreed to instruct the clerks to 
Insurance Committees to issue a copy of the revised 
edition of the Terms. of Service to all practitioners in 
their areas. 


Issue of Certificates by a Deputy 


81. The Department of Health has acceded to the 
request of the Subcommittee that any doctor who acts 
for absent doctors may either use his own book of certifi 
cates, provided he adds after his signature the name and 
number of the doctor for whom he is acting and deletes 
the stamp endorsed on the certificate, or, alternatively, 
that the absent doctor’s certificates may be used in respect 
of that doctor’s patients. 


Procedure in Connexion with Certification 


82. It was reported at the October meeting of the 
Subcommittee that the informal procedure adopted wa 
stated to be working satisfactorily in general, and that 
any further action with regard to the amendment of the 
Regulations would be postponed pending further expe 
ence. 
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References to Regional Medical Officers 


g3, In connexion with the proposal endorsed by the 
Annual Conference last year, that doctors should be 
advised to assist their patients by supplying information 
to the approved societies as to whether a final certificate 
has been or was likely to be issued and whether any 
advantage would be gained by a reference to the R.M.O., 
the Dundee Panel Committee raised the question of the 
undesirability of this suggested procedure. At the meeting 
of the Subcommittee held on May 30th the following 
motion was passed by a large majority: ‘‘ That the 
Insurance Acts Subcommittee expresses its disagreement 
with the decision of the Panel Conference held in London 
in 1934 regarding this matter.” 


Test Prescriptions and the Dangerous Drugs Act 


84. The Subcommittee considered representations made 
by the chairman of the Dumbarton Panel Committee with 
regard to the exclusion of dangerous drugs from the pro- 
cedure in connexion with test prescriptions. The official 
view of the position was stated to be that the use of such 
drugs in test prescriptions should be avoided ; that the 
doctor who issued the prescription, the agent who pre- 
sented it for dispensing, the chemist, and the analyst 
were all in breach of the D.D.A., as the prescription was 
not prescribed for, issued to, and used by a particular 
person. 

85. The matter was referred to the Insurance Acts 
Committee for consideration, and representations were 
made to the Ministry of Health. At the meeting of the 
Subcommittee held in April, 1935, it was reported that 
the matter had been brought to the notice of the Home 
Office by the Ministry of Health, and it was understood 
that an amendment of the Dangerous Drugs Regulations 
was under consideration, under which prescriptions issued 
for the purposes of Drug Testing Schemes or for the 
purposes of the Food and Drugs (Adulteration) Act, 1928, 
would be excluded from the provisions of the Regulations. 
It was also reported that the Home Office had been in 
consultation with the Department of Health regarding this 
matter, and that the Department concurred in the action 
taken. 


Model Distribution and Allocation Schemes 


86. In response to representations made by the Sub- 
committee the Department of Health has stated that 
it will be prepared to afford the Insurance Acts Sub- 
committee an opportunity of considering any future 
alterations in the Model Distribution and Allocation 
Schemes before these are issued to Insurance Committees. 


Jcint Meeting of Representatives of the Scottish 
Association of Insurance Committees and 
ot the Insurance Acts Subcommittee 


87. A joint meeting of representatives of the Scottish 
Association of Insurance Committees and representatives 
of the Insurance Acts Subcommittee was held at the 
Scottish House of the Association in January last. The 
following matters were discussed: uniformity with regard 
to proprietary medicines ; standardization of the list of 
emergency drugs and appliances ; scrutiny of prescribing 
—action of Panel Committees ; certification statistics ; 
the provision of diagnostic centres ; National Health Insur- 
ance and Contributory Pensions Bill, 1935 ; ophthalmic 
benefit—the right of insured persons to obtain ophthalmic 
benefit through the N.O.T.B. scheme. 


Foods and Drugs 


88. The Subcommittee asked the Department of Health 
to obtain the opinion of the Drugs Advisory Committee 


(N.H.L.) regarding radiostoleum, adexolin, and glucose D, 
and also to give an expression of opinion with regard to | 


vitamins generally. A full report on these substances has | 
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been submitted to the Subcommittee. In brief the 


Advisory Committee reported that radiostoleum and 
adexolin provided vitamins A and D at a cost which was 
reasonable (that is, 1,000 to 2,000 units vitamin D, and 
10,000 to 20,006 international units vitamin A, per 1d.), 
even when compared with a natural source such as cod- 
liver oil. It considered that these substances should 
be regarded as drugs under the conditions defined in its 
report. With regard to glucose D, the Advisory Com- 
mittee stated that this substance might be an excellent 
nutrient, but was unsatisfactory in regard to cost as a 
source of vitamin D, and it did not recommend its use 
as a “ drug.”’ 


Reconstitution of Insurance Committees 


89. The Subcommittee had under consideration the 
statutory representation of medical practitioners on the 
reconstituted Insurance Committees, but resolved that 
no action should be taken in the matter. 


Departmental Committee on Scottish 
Health Services 


90. It was reported to the Subcommittee at its meeting 
held in October, 1934, that evidence regarding the national 
health insurance service was given by representatives of 
the Scottish Committee of the Association at a meeting of 
the Departmental Committee held on October 26th, and 
that the evidence would be concluded at a meeting to be 
held on November 2nd, 1934. 


Subsistence Allowance to Scottish Members of the 
Insurance Acts Committee 


91. A satisfactory response has been made to the request 
of the Subcommittee that Panel Committees should 
contribute towards the above allowance. A number of 
Panel Committees, however, have not yet contributed. 


Medical Records 


92. The Investigation Committee of the Department of 
Health has under consideration the question of the next 
subject for investigation by insurance practitioners. The 
existing inquiry into valvular cardiac disease (M.R.3) is 
still proceeding. 


Scottish Conference of Local Medical and 
Panel Committees 


93. At its meeting held in April last the Subcommittee 
resolved that the Insurance Acts Committee be informed 
that the Subcommittee was of opinion that it was neces- 
sary that a Scottish Conference should be held this year. 
The Insurance Acts Committee has approved of the 
resolution, and it has been arranged that a Scottish 
Conference will be held in the Scottish House of the 
Association on October 23rd. 


Central Practitioners’ Fund 


94. The Central Practitioners’ Fund for 1934 was 
finally determined at 1,854,000 units, the provisional 
figure being 1,845,000 units. The figure for 1935 has been 
provisionally determined at 1,850,000 units. 


Resignation of Member of Subcommittee 


95. At the meeting of the Subcommittee held in May, 
1935, it was reported that Dr. F. K. Kerr had intimated 
his resignation as a member of the Subcommittee. It was 
resolved that the appreciation of the services of Dr. Kerr 
be recorded in the minutes, and that his resignation be 
accepted with regret. 


H. GUY DAIN, 
Chairman. 
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APPENDIX A 
NATIONAL INSURANCE DEFENCE TRUST 


(B) Income and Expenditure Account for the year 


(A) Balance Sheet as at 31st en 1934 


LI ABILITIES | 

£s.d 

To Inland Revenue 

Amount reserved 
against Income | 
Tax Schedule 
1934-5 828.35 31 
——-2,355 7 5 


To Surplus Account 
Balance as at Ist 
Jan., 1934... 210,284 15 4 

Add Bonus of £1 10s. 
per cent. on Con- 
version of £12,000 
Union of South 
Africa 5% 1933-43 
Stock to 35% 1955-65 
Stock 0 0 

Add Excess of In- 
come over Expen- j 
diture, 1924 ... 10,331 3 7 

——220,795 18 11. 


26 5 0} 


To Sundry Creditor 
for Audit Fee, 1933 


| 
| 


£223,175 11 4 


| 
| 
| 


| By 


ASSET 
Investments 
represented at 
average cost by :— 
£7,400 34% War 
Stock ... 2206 
£2,500 London 
ansport 
44% T.F.A.’ 
Stock . 00 
£5,000 C ommon- 
wealth of 
Australia 5% 
Stock, 1935/45 
£5,000 Com 
wealth of 
Australia 5’o 
Stock 1915/75 5,000 00 
£39,000 24°% Con- 
solidated Stk. 23,480 12 6 
£20,000 4% Con- 
solidated Stk. 17,128 40 
£50,000 34% Con- 
version Loan 39,495 00 
£15,000 44% Con- 
version Loan 
1940/44 ». 24,582 
£10,009 5% Con- 
version Loan 
1944 64... .. 9,924 15 11 
£15,0004 %) Fund- 
ing Loan 1960- 


99 
£13,000 Lo ‘al 
Loans 3° 041 17 6 
£13,000 India 33% 
Stock ... "9,025 00 
£5,000 New Zea- 
land Stock, 
1935/55... 5,106 
£5,000 New Zea- 
land 
1944, 
£5,000 South 
Wale 
1935/ 55 "4,771 17 6 
£5,000 New South 
Wales 44 % 
Stock 1935/45 
£5,000 (Queens- 
land 5% 1940- 
60.. 


£5,000 Victorian, 
Government 
3% Cons, Stock, 
1929/49 .. 
£12,000 Union of. 
South Africa 
34% 1955/65 ... 12,030 00 
£25,000 London 
County 
solidated 4 
Stock 1945 "94 607 10 0 
———— 222,621 
(Market Value at 
3lst Dee., 1934, 
£283,425) 


4,906 50 


13,045 12 6 


50 


4,868 15 0 


4,690 12 6 


. 4,662 10 0 


3,615 12 6 


7 


National Formulary 


< 


ac. 
Sundry Debtors 3 7 0 
Stock of National 
Formulary .,.150 111 
———153 811 


1411 
0 
——400 14 ll 


Cash at Bank 
Current account 
Deposit 4c 


£223,175 11 4 


We have examined the above Balance Sheet, 
and find it to be in accordance therewith. 
verified the Investments and Bank Ealances. 


the Trust, 
We have 


with the books of 


(Sgd.) PRICE, WATERHOUSE & CO, 


3, Frederick’s Place, 
Old Jewry, 


March 14th, 1935. 


London, E.C.2, 


ending 31st December, 1934 


£ s. d. 
To Annual Conference 
of Local Medical and 
Panel Committees, 
1934, and election of 
direct representa- 
tives on Insurance 
Acts Committee 
for 1934-5 :— 
Railway Fares624 7 1 
Printing and 
Stencilling ... 6319 8 
Hire of Hall... 
Postage 


,, Railway fares of In- 
surance Acts Com- 
mittee and Sub- 
Committees :— 

One-sixth cost of 
railway fares of 
Members of 
attending meetings 
on days on which 
meetings of Trus- 
tees were held ...78 8 2 

Whole cost of 
railway fares of 
Members of £.A.C, 
and Sub-Commit- 
tees (including 
Scottish  Sub- 
committee), ete., 
dealing with 
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Paying Patients in Municipal Hospitals 


APPENDIX B 


Attendances at Meetings of Insurance Acts Committee 
and its Subcommittees 


Name 


| Insurance 


Watson Smith, Dr. 
Souttar, Mr. H. S., C.B.E. 
Le Fleming, Dr. E. Kaye 


Harman, Mr. N. Bishop, LL.D. 


Jonas, Dr. H. C. 


Acheson, Dr. S. E. A. 
Anderson, Dr. P. V. 
Bone, Dr. J. W. 


Brackenbury, Sir Henry, LL.D. 


Brown, Dr. J. A. 

Cardale, Dr. H. J. . 

Dain, Dr. H. G. (Chairman) 
Davies, Dr. J. C. 

Day, Dr. J. J.... 
Dickson, Mr. D. E.... 


Frasér, Dr. T., C.B.E., D.S.O.... 


Greenfield, Dr. D. G. 
Gregg, Dr. E. A. 

Kerr, Dr. F. K. 
Lefevre, Dr.G. L. ... 
Lilley, Mr. E. Lewis 
MacCarthy, Dr. T. ... 
Macdonald, Dr. P. ... 
McGowan, Dr. R. G. 
Nash, Dr. E. H. T.... 
Panting, Dr. C. H. ... 
Pooler, Dr. H. W. ... 
Radcliffe, Dr. F. 
Ramsay, Dr. Mabel 
Renton, Dr. M. W. ... 
Ritchie, Dr. H. J. 
Rose, Dr. H. ... <i 
Seot, Dr C.F. T. ... 
Smailes, Dr. W. H.... 
Stevenson, Dr. D. Lyon ... 
Thomas, Dr. W. E.... 
Thwaites, Dr. W. G. 
Twining, Dr. D. O. ... 
Welch, Dr. E.... 
Winstanley, Dr. S. A. 


Committee 


Actual 


| 
| 


cts 


Subcom- 
mittees, 
Deputa-. 

tions, ete. 
= 
3 77) 
| 8 
< 
2 2 
1 1 
1 2 
3 3 
1 
0 1 
1 3 
1 1 
1 1 


APPENDIX C 


Attendances at Meetings of Scottish Subcommittee 


Name 


| Actual Possible 


Bruce, Dr. R. at 
Davidson, Dr. S. G. 
Dickson, Mr. D. E. 
Fairfax, Dr. N. P. 
Fraser, Dr. T., C.B.E., D.S.O. 
Grant, Dr. I. D. 

Hamilton, Dr. R. C. 
Hamilton, Dr. W.... 
Hume, Dr. J. 

Huskie, Mr. D, 

Johnstone, Dr. J. M. 

Kerr, Dr. F.K. ... 
Lambie, Dr. J. F. .., 

Little, Dr. J. W. 

Logie, Dr. W. J... 
McCutcheon, Dr. J. G. = 
McGillivray, Dr. D. M. one 
Martine, Dr. W. R. 

Miller, Dr. G. 

Milne, Dr. W. A... 

Robb. Dr. A, P, 
Simpson, Dr, J. B. ‘ 
Stevenson, Dr. D. Lyon 
Walker, Dr. E. R. c. 


PATIENTS’ PAYMENTS IN MUNICIPAL 


HOSPITALS 


THE L.C.C. RULES 


The amounts to be charged to patients, other than Poor 
Law patients, in its hospitals have lately been placed 
on a fixed basis by the London County Council. As 
indicating the scope of the problem to be dealt with, it 
may be mentioned that in the year 1934-5 the total 
collection in respect of patients’ payments in the appro- 
priated hospitals of the London County Council was over 
£191,000. The recovery of expenses is governed by a 
section of the Local Government Act, 1929, which lays 
it down as a duty of the Council to recover from the 
maintained patient or liable relative the whole of the 
expenses incurred in maintenance or such part as the 
persons concerned are able to pay. This does not apply 
to those who have been inmates for the purpose of 
receiving treatment for infectious disease. 

The Council has now formulated a set of rules based 
only on ability to contribute, and so drawn as to ensure, 
first, that those liable to contribute are given adequate 
allowances to meet household and other expenses before 
the assessable income is arrived at, and, secondly, that of 
the assessable income a proportion varying according to 
circumstances is claimed towards the reimbursement of 
the expenses incurred by the Council. An exception has 
to be made in the case of contributors to the Hospital 
Saving Association, which pays the Council fixed weekly , 
amounts for the first ten weeks’ treatment in hospital for 
contributors and their dependants. The questions have 
arisen as to whether a son or daughter can be regarded 
as a liable relative for the cost of hospital treatment 
afforded to a parent, and whether a parent can be 
regarded as liable for the cost of hospital treatment 
aftorded to a son or daughter over 16 years of age. The 
opinion of two King’s counsel has been taken, the result 
of which is to throw considerable doubt on an interpreta- 
tion suggested by the legal advisers of the Ministry of 
Health, that the Poor Law Act, 1930, may be cited, 
under which grandparents, parents, or children of a poor 
person, if of sufficient means, may be required to relieve 
and maintain that person. Pending legislation or a 
decision of the High Court the field of liable relatives 
assessed in respect of the treatment of municipal patients 
in L.C.C. hospitals will be confined for most practical 
purposes to husbands in respect of their wives, and 
parents in respect of their dependent children, including 
children between 16 and 21 years of age when it appears 
that the parents were normally responsible for their main- 
tenance. 

In making the assessment there will first be determined 
the gross income of the liable relative, and from this 
there will be deducted certain special forms of income, 
such as wounds or disability pension, workmen’s com- 
pensation weekly payments, or national health insurance 
benefit, and certain outgoings, such as fares to and from 
place of employment, insurance premiums, and rent and 
rates. Certain allowances will also be made for the 
personal needs of the household. After the deduction 
from the gross income of these amounts disregarded or 
allowed, the balance (if any) will be taken as the assess- 
able income. In the case of husband or wife assessed 
in respect of the other, or of a parent in respect of a son 
or daughter who would ordinarily be supported by him, 
if the assessable income does not exceed 24s. per week, 
one-third of that income will be taken ; if it does exceed 
that amount, one-third of the first 24s. will be taken and 
one-half of the remainder. Where there are capital assets, 
either of the patient or of his liable relatives, the matter 
will be one for determination by a subcommittee. The 
rules, 16 in number, include various other exceptions and 
provision for exceptional cases, and altogether the task 
of the ten assessment subcommittees which are to be 
appointed, one for each of the ten local public assistance 
areas, does not seem enviable. 
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CURRENT NOTES 
Immunization, including Vaccination 


The Report of the British Medical Association’s Special 
Committee on Immunization, including Vaccination, 
which was published in the Supplement to the British 
Medical Journal of June 22nd, 1935, has been reprinted 
in pamphlet form, and copies may be obtained on appli- 
cation to the Financial Secretary and Business Manager 
of the Association, price 6d. post free. 


Wallasey Insurance Committee 


On June 22nd there was published in the Supplement 
(p. 294) a report of a case which came before the Medical 
Service Subcommittee of the Wallasey Insurance Com- 
mittee. This was published in error, since at the time 
the case had not been considered by the Insurance Com- 
mittee and was therefore sub judice. We wish to express 
regret to the Wallasey Insurance Committee. 


Scottish Committee: Corrigendum 


In last week’s Supplement, at page 104, the name of 
Dr. J. C. Clark of Falkirk was incorrectly included in the 
list of members elected to the Scottish Committee by 
Divisions. 


Correspondence 


EXPERIMENTS ON ANIMALS 

Sir,—In the Proceedings of Council of July 22nd, 1935, you 
report a request made by Dr, L. A. Parry that experiments 
conducted by B.M.A. scholars and grantees should not be 
carried out under Certificate A or under Certificate B. 

Many members of the Association will be grateful to Dr. 
Parry for his timely suggestion, and one is left in very grave 
doubt as to the representative nature of the Council in this 
matter in that not a single member supported this perfectly 
reasonable and humane request. 

I venture to suggest that this attitude of the Council does 
not reflect the cons-dered opinion of a very definite section 
of members whom they are appointed to represent.—I am, etc., 

HERBERT F. Brack ee, M.B., F.R.F.P.S. 
Honorary Surgeon, North Lonsdale Hospital, 


August 16th. Jurrow-in-Furness. 


THE JOURNEY TO MELBOURNE 


NEWS OF THE CANADIAN PARTY 


On July 26th and 27th the two main parties of the 
‘* B.M.A. Round-the-World Tour ’’ sailed for Canada and 
the United States on board the C.P.R. vessel Duchess oj 
Richmond, and the Cunarder Georgic. We understand 
that the U.S. party reached New York safely from South- 
ampton and were hospitably received there by delega- 
tions from the American Medical Association, the Medical 
Society of New York, and the New York Academy of 
Medicine, but details are not yet to hand. A brief line 
from one of the travellers, dated August 7th, records 
arrival that day at Washingten, en roule for Chicago and 
the Pacific Coast. 


Liverpool to Quebec 


The Canadian party, headed by the President, Dr. S. 
Watson Smith, sailed from Liverpool at 3 p.m. on Friday, 
July 26th, in smooth water. They were joined that night 
off Belfast by a number of fellow passengers from Ireland, 
and by the Scottish contingent at Greenock next morning. 
Among other messages the President received a telegram 
from Sir George McLaren Brown, European Manager of 


Melbourne Britis Mepicat 


the Canadian Pacific Railway: ‘‘ May I express sincerest 
good wishes for the comfort and success of the B.M.A 
party in their forthcoming journeyings. Bon voyage,” 
The weather during the Atlantic crossing was not too kind 
with alternating head winds and fog banks. July 3ig¢ 
however, broke sunny and warm, the sea having subsided 
except for a ground swell. That morning an iceberg was 
sighted on the starboard beam, and others appeared later, 
The fog descended again, and continued well into the St. 
Lawrence River, causing delay. By breakfast time og 
August Ist the ship had reached calm waters, but the 
weather was dull. Next morning, opposite Father Point, 
the pilot came aboard and the tender took off the maj), 
Telegrams of good wishes arrived from Sir E, W, Beatty, 
president of the C.P.R., and from Mr. Hugh Baird of 
the C.P.R. These and other messages were at once 
acknowledged on behalf of the party. 

On August 2nd, at 9 p.m., the Duchess of Richmond 
arrived at Quebec, where the Port Medical Officer came 
aboard and, as the official representative of the Canadian 
Government, gave a message to the President ; this was 
to the effect that the Government at Ottawa had issued 
instructions that no difficulty should be placed in the way 
of the B.M.A. party, that every consideration should be 
shown to them, and offering best wishes for a comfortable 
journey through the Dominion. The President returned 
thanks. Immediately afterwards came Dr. J. C. Meakins, 
Professor of Medicine at McGill University, Montreal, and 
President of the Canadian Medical Association. He was 
received by the President and Mr. H. S. Souttar, Chair- 
man of the Representative Body, and an adjournment was 
made to the dining saloon, where an official reception took 
place. Professor Meakins, on behalf of the C.M.A, 
welcomed the party to Canada and offered cordial good 
wishes. Dr. Watson Smith, in his speech of thanks, 
recalled that the C.M.A. was now in its sixty-seventh 
year, and being affiliated to the B.M.A. its members 
were regarded as fellow members. Thereafter Professor 
Meakins took several of the travellers round the sights of 
Quebec, returning to the ship immediately before she 
sailed, in order to accompany the party as far as Montreal. 
At lunch time next day the Duchess of Richmond passed 
under the Suspension Bridge and reached Montreal. So 
ended the first stage of the ‘‘ World Tour,’’ which, because 
of the adverse behaviour of the elements, was for some 
a little uncomfortable—to say the least. All were im- 
pressed, however, with the admirable way in which the 
officers and crew strove so successfully for everyone's 
comfort. 

Montreal and Toronto 


On arrival at Montreal the party went at once to the 
Windsor Hotel. They were met by Dr. F. A. © 
Scrimger, V.C., and other members of the Montreal 
medical profession, who dispatched them in private cars 
to St. Bruno, where a garden party was given by Mr. 
William Birks, a governor of McGill University. During 
their short stay at Montreal they were made free of the 
Embassy Club. That evening they left for Toronto, with 
Mr. W. H. Brodie of the C.P.R. in charge. 

On arriving at Toronto on Sunday, August 4th, at 
7.30 a.m., they were met by Drs. Malcolm Cameron, 
Gordon Falls, and Charles Hare, representing the Toronto 
Academy of Medicine and the medical profession of that 
city. After breakfast they went by charabanc to 4 
steamer which took them across Lake Ontario to Queet 
ston for Niagara Falls, where Dr. A. B. Whytock greeted 
them. Returning to Toronto they spent the night at the 
Royal York Hotel, and early next morning toured the 
city in sunshine. Among many attractive sights they 
were interested to see the place where Sir Frederick 
Banting did his research work culminating in the dis- 
covery of insulin. : 

After lunch the party left Toronto, travelling by special 
train to Port McNicoll, and boardirg the s.s. Assiniboi 
to cross Georgian Bay and Lake Huron to Sault Ste. Mane. 
‘“Day by day,’’ writes the Diarist on August 6th, — We 
continue to follow the sunset into the west. We have 
enjoyed hot, sunny days since we landed until to-day, 
when it has been dull and cooler ; but everything ® 
looking its best, and each day ends with a glorious sunset. 
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British MEDICAL JOURNAL 


Meetings of Branches and Divisions 


SuFFOLK BRANCH: SouTH SuFFOLK DIvision 


4t a meeting of the South Suffolk Division held at the East 
Suffolk and Ipswich Hospital on June 2Ist, with Dr. G. J. 
CoNFORD in the chair, Dr. R. FoRTESCUE Fox gave a lecture 
on ‘Chronic Rheumatism,’’ in which he dealt more with the 
social aspect than with the diagnosis and treatment of the 
disease. On the motion of Dr. W. F. Appry, seconded by 
Dr. G. J. Masson MarTIN, a hearty vote of thanks was 
accorded Dr. Fox for his address. 


SurREY BRANCH 


One of the most successful annual meetings of the Surrey 
Branch was held at Reigate on June 26th. About 240 mem- 
bers were entertained to luncheon at Kedhill by the Reigate 
Division, and the wives of members enjoyed the hospitality 
of the president-elect, Dr. C. S. Cricuron. 

Seventy members attended the annual meeting which 
followed, and were welcomed by the Mayor of Reigate. The 
president delivered an interesting lecture on ‘‘ Surgery by the 
General Practitioner.’’ Dr. Crichton outlined the history and 
progress of the East Surrey Hospital ; he gave an analysis 
of operation results, and compared them with those obtained 
at hospitals staffed by consultant surgeons. An enthusiastic 
vote of thanks was afforded to Dr. Crichton for his address. 

Later in the afternoon some of the members and_ guests 
visited Gatton Park, and by the kindness of Sir Jeremiah 
Colman were shown round his orchid houses. Tea was taken 
at Dr. Weir’s house at Merstham, and the party much 
regretted that, owing to illness, Dr. Weir was unable to be 
present. Another party visited the Monotype Corporation’s 
works at Shalford, the management kindly providing tea. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library during July: 


Aitken, D. M.: Hugh Owen Thomas: His Principles and 
Practice. 1935. 

Alexander, W. P.: Intelligence, Concrete and Abstract. 1935. 

Alfvén, J.: Hysterien. 1933. 

Armitage, D. M.: Challenge to Neurasthenia. Fourth edition. 1935. 

Barborka, C. J.: Treatment by Diet. 1984. 

Beck, B. F.: Bee Venom Therapy. 1935. 

Berkeley, Sir C.: Handbook of Midwifery. Ninth edition. 1935. 

Binet, L.: Six Conférences de Physiologie. 1935. 

Bloom, J. H., and James, R. R.: Medical Practitioners in the 
Diocese of London Licensed under the Act of Henry VIII, 
1985. 

Bodansky, M., and Fay, M.: Laboratory Manual of Physiological 
Chemistry. 1935. 

Porradaile, L. A.: Elementary Zoology. Third edition. 1935. 

Cardini, C.: Formulario de Cocina Dietética. 1935. 

Chamberlain, E. N.: Text-book of Medicine for Nurses. Second 
edition. 1935. 

Codounis, A.: La Protidémie et la Pression Osmotique des 
Protides. 1934. 

Coelho, E.: L'Infarctus du Myocarde. 1934, 

aes J. G.: British Scientists of the Nineteenth Century. 

Dawson, W. S.: Aids to Psychiatry. Third edition. 1934. 

Delmas, P., et al.: L’Examen du Malade. 1935. 

Denham, M.: Planned Parenthood. 1934. 

D'Oelsnitz, M.: Diagnostic et Traitement du Kala-Azar Médi- 

_ terranéen, 1933. 

Eisendrath, D. N., and Rolnick, H. C€.: Text-book of Urology. 
Third edition. 1934. 

Fasciculus Cestriensis in Honour of Sir William Hodgson. 1934. 

Human Physiology: Revised by W. A. M. Smart. 

Goldthwait, J. E., et al.: Body Mechanics. 1984. 

Herrmann, G.: Clinical Case Taking. Second edition. 1934. 

Inman, F. W.: Biological Politics. 1935. 

Kohiyar, A, J.: Medical Case Taking and Diagnosis. 1935. 

eclerc, H.: Précis de Phytothérapie. 1935. 

Lim, C. E.: Laboratory Manual of the Department of Bacterio- 

ne Peiping Union Medical College. 19335. 

Lyle; H. W.: King’s and Some King’s Men. 1935. 

Moor, C, G., and Partridge, W.: Aids to Analysis of Food and 

Drugs. Fifth edition. 1934, 

— mT V.: Principles of Ethics. 1935. 

: Who Shall Survive? 1934, 

ercraft: Seventh edition. 1934. 

ickworth, F. A.: Chronic Nasal Sinusitis and its Relation to 

Mental Disorder. 1935. 
tchard, E. A. B.: Aids to Neurology. 1934. 


Reason, H. A.: Road to Modern Science. 1935. 
Rivers, IT. M.: Autonomic Diseases, or, the Rheumatic Syndrome. 


1934. 

ss R.: Collected Papers on Medical and Surgical Subjects. 
933. 

Seth, G., and Guthrie, D.: Speech in Childhood. 1935. 

Sherbon, F. B.: The Child. 1934. 

Simon, Sir E. D., and Inman, J.: Rebuilding of Manchester. 1935. 

Stibbe, E. P.: Anatomy for Dental Students. 1934. 

Williams, J. F.: Hygiene and Sanitation. Third edition. 1935. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral H. R. H. Denny, C.B., has been placed 
on the retired list at his own request. 

Surgeon Captain L. Warren, O.B.E., to be Surgeon Rear- 
Admiral, and to the St. Angelo, for Royal Naval Hospital, Malta. 

Surgeon Commander W. G. Thwaytes has been placed on the 
retired list at his own request, with the rank of Surgeon Captain. 

Surgeon Commander R. E. Rampling to the Avethusa, and as 
Squadron Medical Officer on transfer of flag. 

Surgeon Lieutenant Commander J. L. Malone to the Delhi, on 
transfer of flag. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Commander H. Parry-Price to the Victory, for Royal 
Naval Hospital, Haslar. 

Surgeon Lieutenant Commander H. M. Petty to the Victory, for 
Royal Naval Hospital, Haslar. 

Surgeon Lieutenant E. R. G. Passe to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants D. R. Hughes and W. H. C. Watson to 
the Neptune ; A. Elliott to the Rodney. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant H. V. D’A. Iles to be Captain. 

The appointment of Lieutenant H. V. D’A. Iles has been ante- 
dated to March Ist, 1934, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to August 4th, 1934. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander J. T. T. Forbes to Central Flying School, 
Wittering, for duty as Medical Officer. 

Squadron Leader W. E. Barnes to Princess Mary’s R.A.F. 
Hospital, Halton, for duty as Medical Officer. 

Flight Lieutenant N. I. Smith to No. 2 Flying Training School, 
Digby. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieut.-Col. J. A. Stenhouse, T.D., to be Brevet Colonel. 

Major I. H. Lloyd-Williams, M.C., from Territorial Army Reserve 
of Officers, to be Major. ; 

Captain H. Watson has resigned his commission. : 

Lieutenants D. Campbell and E. H. Jaques to be Captains. 

Lieutenant W. Heard, late Machine Gun Corps, to be Lieutenant. 

Supernumevary for Service with the O.T.C.—Lieutenant R. W. 
Rattray has resigned his commission ; W. I. C. Morris, late Officer 
Cadet C.Q.M.S., Edinburgh University Contingent, Senior Division, 
O.T.C., to be Lieutenant, for duty with the Medical Unit of that 
Contingent. 


Gritish Medtcal Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W-C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepica Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, 8rirish Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Mepicat SecreTARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Ir1sH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
OCTOBER 


3 Thurs. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m. 
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VACANCIES JENNY Lind HospirAL FOR CHILDREN.—R.M.O, Salary £199 
NORWICH : NORFOLK AND Norwich HOSPITAL,—H.S. (male) to Surgi 
All advertisements should be addressed to the Financial Department. Salary £200 p.a. Bical 
Va » a NOTTINGHAM GENERAL HospiraL.—(1) C.O. (male). (2 
Secretary and Business Manager and NOT to the Editor. Sone, S. for Ear, 
: OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.—(1) HLP, 
ABERDEEN ROYAL MENTAL Hospiran.—Assistant P. (male). Salary Obstetric H.P. (3) H.S. to Ear, Nose, and Throat Department, 
£500 p.a. Two HLS. Males. Salaries £120 p.a. each. » 
ALBERT Dock HospiraL, Connaught Road, E.—R.M.O. (male). Salary PETERBOROUGH AND DisTRICT MEMORIAL HOSPITAL.—(1) Senior Hs 
£110 p.a. (2) R.H.P. Males. Salaries £175-£200 p.a. and £135 p.a., resnee, 
ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Austral Street, tively. 
S.E.—R.H.S. (male). Salary £100-£150 p.a. PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—ILP, Sala ahi 
BIRKENHEAD CounTy BorovuGu.—(1) Senior R.M.O. and (2) R.M.O. at £150 p.a. : ty 
Birkenhead Municipal Hospital. Males, unmarried. Salaries £350- PRINCE OF WALES'S GENERAL Hosprrat, Tottenham, N—(1) Hon, 
£25-£450 p.a. and £500 p.a., respectively. Surgical Registrar to Ear, Nose, and Throat Department, Honorarinn — 
BIRMINGHAM: EAR AND THROAT HosprraL.—Third H.S. (non-resident). £100 p.a. (2) JHEP. (3) Two J.HLS. Males, unmarried, Salarieg 
Salary £150 p.a. £90 p.a. each. 
BLACKBURN: ROYAL INFIRMARY.—H.S. (male). Salary £175 p.a. READING County BorouGH.—R.A.M.O, (male, unmarried) at Battle Hog 
BOARD OF CONTROL, Tothill Street, S.W.—(1) Deputy Medical Superin- pital. Salary £300 p.a. 
tendent, and (2) M.Q. at Rampton State Institution for Mental Defec- RICHMOND, SURREY: RoYAL HosprraL,—J.HLS. (male, unmarried), Salary 
tives, near Retford, Notts. Salaries £847-£953 p.a. and £515-£738 £100 pa. 
p.a., respectively. ROCHDALE Country BorouGH. —J.R.M.O. (unmarried) at Birch Hill Hog. 
BRISTOL, Ciry AND COUNTY OF,—Whole-time Assistant M.O.H. (male), pital. Salary £225 p.a. Public 
Salary £500-£25-£700 p.a. ROTHERHAM HosprraL.—-C.H.S. (male). Salary £150 p.a. SUR 
BRITISH POST-GRADUATE MEDICAL ScHOOL.—(1) Two H.P. (2) Three Royal Eye Hosprran, St. George's Circus, S.E.—(1) H.S. (2) Assistant INSUR: 
H.S. (3) Two C.O, Males. Salaries (1) and (2) none, (3) £150 p.a. H.S. Salaries £150 p.a. and £100 p.a., respectively. THE J¢ 
BURTON-ON-TRENT GENERAL INFIRMARY.—IES. (male). Salary £150 p.a. ROYAL NATIONAL ORTHOPAEDIC HOSPIPAL, 234, Great Portland Street, THE 
Carpirr Ciry.—J.R.M.O, at Llandough Hospital, Penarth. Salary £100 W.—(1) H.S. (2) H.S. at Country Branch, Brockley Hill, Stanmore, 2 
p.a. Middlesex. Males, unmarried. Salaries £150 p.a. each. NEW 
CarDIFF ROYAL INFIRMARY.—(1) Three H.P. (2) Four HLS. (3) Gynaeco- St. HELENS COUNTY BoRoOUGH.—Assistant M.O.H. (male). Salary £500- MEET! 
logical H.S. (4) Ear, Nose, and Throat HLS. (5) C.S.0. Salaries £50 £25-£700 p.a. Py 
p.a. each, except (4) £100 p.a. and (5) £50 or £75 p.a. ST. PETER'’S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—HS, CURRE 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C.—(1) Senior (male). Salary &75  p.a. BM 
H.S. (2) Sataries £120 p.a. and £100 p.a., respectively. SEAMEN’S HospiraL Socrery, Greenwich, $.E.—H.S. (male) at Tilbury 
CHESTER ROYAL INFIRMARY.—II.S. (male) in charge of Special Depart- Hospital, Essex. Salary £140 p.a. MM 
ments (Ear, Nose, and Throat, and Gynaecology). Salary £150 p.a. SHEFFIELD: ROYAL INFIRMARY.—Second Assistant C.O. Salary £80. esd 
CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL,—Third A.M.O. £100 p.a. =o 
(mate). Salary £350-£25-£450 p.a. SourH LONDON HOSPITAL FOR WOMEN, Clapham Common, S.W.—H.P, 
COVENTRY AND WARWICKSHIRE HOSPITAL.—R.S.O. (male). Salary £200- (female). Salary £100 p.a. PUI 
£250 p.a. STOKE-ON-TRENT : NORTH STAFFORDSHIRE ROYAL INFIRMARY.—HLS, 
Derspy County BorouGH.—A.R.M.O. (male) at Derby City Hospital. Salary £150 p.a. 
Salary £200 p.a. SuRREY CounTY Councit.—(1) R.A.M.O, at (@) Epsom County Hospital 
DEWSBURY AND DistrRicr GENERAL INFIRMARY.—Senior HS. (male). and (b) Warren Road Hospital, Guildford. Salaries £250 p.a, each, (2) 
Salary £200 p.a. Whole-time A.M.O. (female). Salary £600-£20-£700 p.a. VW 
DONCASTER ROYAL INFIRMARY AND DISPENSARY.—(1) H.S. to Eve and Weir Hospirat, Balham, S.W.—(1) Senior K.M.O. (male, unmarried), 
Ear, Nose, and Throat Departments. (2) Resident Anaesthetist. Males. 2) JL.R.M.O. Salaries £200 p.a. and £150 p.a., respectively, 
(3) Senior Resident with charge of Casualties. Salaries (1) and (2) West LoNvON HospiraAL, Hammersmith, W.—(1) H.P. (2) HLS. for 
£175 p.a. each and (3) £250 p.a. General and Genito-Urinary Department. (3) H.S. for Throat, Nose, 
DREADNOUGHT HOSPITAL, Greenwich, S.E.—(1) H.S. (2) H.P. Males, and Ear Department. Males. Salaries £100 p.a. each. 
unmarried, Salaries £110 p.a. each. (3) Non-resident Receiving WHITEHAVEN AND WEST CUMBERLAND HospiTAL.—Two H.S. Salaries 
Room Officer (male). Salary £200 p.a. £150 p.a. each. 
DupLeY: GUEST Hospiran.—(1) H.S. (2) Second H.S. Salaries £200 Winpsor: Epwarp VII Hosprrau.—H.S. Salary £100 p.a, It woul 
p.a. and £170 p.a., respectively. WOLVERHAMPTON: RoyAL HospiraAn.—H.S. (unmarried) for Fracture of the | 
DUMFRIES AND GALLOWAY ROYAL INFIRMARY,—Superintendent, Salary and Orthopaedic Department, Salary £100 p.a. It will s 
£500 p.a. WooLWicH AND District WAR MEMORIAL HosprraL, Shooters Hill, SE. 
East HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—Half-time Patho- —R.M.O. (male). Salary £175 p.a. parishes 
logist. Salary £500 p.a. York INFIRMARY.—R.M.O. (female, unmarried). Salary £175 p.a, years a 
EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY 
is “acant. Applications to the Chiet Inspector of Factories, Home divided 
GREENWICH METROPOLITAN BoROUGH.—J.A.M.O, for Maternity and Child Office, Whitehall, S.W.1, by September Srd. Incorpo! 
Welfare. Salary £500-£25-£700 p.a. eae and (c) 
HARROGATE AND DisTRICT GENERAL Hospiran.—(1) H.P, and ©.0, (2) This list is compiled from our advertisement columns, where full par. councils 
H.S. Males, unmarried. Salaries £150 p.a, each. ticulurs are given. To ensure notice in this column advertisements 
HEREFORD: HEREFORDSHIRE GENERAL HOSPITAL.—ILS. and C.0. (male), must be received not luter than the first post on Tuesday mornings, 
Salary £100 p.a. Further unclassified vacancies will be found in the advertising pages, 
HUDDERSFIELD COUNTY BorovuGH.—R.M.O, at Mill Hill Isolation Hospital, 
KIDDERMINSTER AND Districr GENERAL  Assistan 
APPOINTMENTS position 
KINGSTON AND District HoOspiraL.—Visiting P. (b) Aural S. (e ad 
Orthopaedic (d) Neurologist. Salaries (a) £300 (b), Davis, D. P., Assistant of 
(d) Fee basis, St. John and St. Elizabeth, 60, Grove End Roar eee should 
KINGSTON-UPON-HULL, City AND County OF,—A.M.O. (male) at Anlaby Loxpon County Councit.—The following appointments have been London, 
Road Institution. Salary £350 p.a, . made at the hospitals indicated in parentheses: Deputy Medical Nothing 
LANCASHIRE CouNTY at Biddulph Grange Orthopaedic Superintendents, Grade I]; A. Hunter, O.B.E., D.P.H. 
Hospital. Salary £150 p.a, (Grove); G. Henderson, M.D.,  D.P.H. (Park). Senior lons, ar 
LEAMINGTON SpA: WARNEFORD GENERAL HWospiran.—-R.ILS, (male, un- Assistant Medical Officer, Grade I: A. 3. Thompson, M.D, Commis: 
nada Casualty and Special Departments (combined post). Salary D.P.H. (South-Eastern). was esta 
LEICESTER: CITY MENTAL HospitaAb, Humberstone.—Third A.R.M.O. CERTIFYING Factory  SuRGEONS.—G. H. Dymond, MRCS. At the 
(male, unmarried). Salary £3550-£25-£450. L.RC.P., for the Hammersmith District (Middlesex) ; J. R. & vestry i 
LEICESTER ROYAL INFIRMARY.—(1) Two H.S. (2) Senior C.0. (3) Junior James, M.B., B.Ch., for the Carmarthen District (Carmarthen fifty-ni | 
C.O. (4) Two HF. (5) Junior Resident Anaesthetist (female), Shire) | M. MacCulloch, M.B., Ch.B., F.R.C.S.Ed., for the Alloa — 
JEICESTERSHIRKE COUN OUNCIL.—Whole-time (male, unmarried) 
at County Sanatorium and Isolation Hospital, Markfield. Galaey e400. for the Alyth District (t erthshire). ment of 
£25-£450 p.a cipality 
LIVERPOOL HEART Salary £100 p.a. City Cor 
LIVERPOOL : WOMEN'S Salary £100 p.a. ‘he DEATHS twenty 
LOWESTOFT AND NORTH SUFFOLK HospitAt.—J.H.S. (male). Salary BIRTHS, MARRIAGES, AND bers = 
Rapitm CENTRE.—Whole-time Assistant Radium Registrar. The charge for inserting announcements of Births, Marriages, and 
Salary £400-£500 p.a. Deaths is 9s., which sum should be forwarded with the notice rid 
MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Two non- not later than the first post on Tuesday morning, in order to Overnm 
resident A.M.O. for Qut-patient Department. Salaries £150 p.a. each, ensure insertion in the current tssue. nietropol 
MEXBOROUGH : MONTAGL HospiTAL,—Senior ILS. (female). Salary Count ( 
£120 p.a. BIRTH of We, 
MIDDLESBROUGH : NorTH RipinG INFIRMARY.—Third ILS. (male, un- GrEEN.—On August 4th, at Hazeldean, Banff, to Betty (née ork 
. married). Salary £125 p.s. , es Diack), wife of Dr. Herbert J. Green, a son. establish 
MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.P. (2) HLS. sf Commi y 
(3) Two Part-time C0, (non-resident). (4) Out patient Officer. Males, DEATH fee “s 
NE ASTLE L0AT, NOSE, AN LAR OS S. Salary £100 p.a, 5th late the comr 
NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) ILP. (2) Mansions, S.W.10, on Thursday, August 15th, neld at and. in | 
H.S. Salaries £100 p.a. each. 1, Anderson Street, Sloane Square, S.W.3. Service he' an » IN 
NORTHUMBERLAND CouNTy.—Whole-time Senior Tuberculosis Officer St. John’s Church, Chelsea. Cremated at Golders Gree Inconclus 
(male). Salary £800-£50-£1,000 p.a. August 17th. 
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